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Mayor's  HIV  Health  Services  Planning  Council  February  3,  1997 

Minutes  of  Ad-Hoc  Housing  Subcommittee  Meeting 

Councilmembers  Present  at  Meeting:  Staff: 

Tom  Calvanese  Gene  Copello 

Mariam  Farooq  Louis  Sands 

Danny  Joe  Chris  Harris 
Joy  Rucker 
Laura  Thomas 

The  meeting  began  at  4:45  PM,  February  3,  1997. 

Joy  Rucker  began  the  meeting  by  stating  that  the  subcommittee  had  no  fixed  agenda,  but  that  some  of  the  issues  facing  the  group 
included  preparing  a  recommendation  to  the  council  concerning  the  establishment  of  more  rental  subsidies  and  the  revision  of  the 
Five-Year  Housing  plan.  She  asked  for  other  input  about  the  mission  of  the  subcommittee.  Laura  Thomas  said  that  the  first  task 
would  be  determining  what  the  major  housing  issues  are,  and  what  can  and  cannot  be  fixed.  Gene  Copello  suggested  that  the  group 
address  the  intersection  of  housing  and  harm  reduction,  specifically  how  programs  handle  substance  abuse  eligibility  criteria.  The  AO 
has  been  discussing  this  internally.  George  Simmons  noted  that  most  programs  require  entrants  to  be  clean  and  sober.  LT  noted  that 
HUD  does  have  zero-tolerance  requirements,  and  that  asking  programs  how  they  operate  in  reality  might  be  uncomfortable  for  the 
programs.  JR  said  that  one  of  the  projects  she  had  worked  with  examined  a  harm  reduction  policy.  They  removed  all  identifying 
markers  from  the  report  and  sent  it  to  HUD  for  comment.  HUD  had  previously  questioned  the  six-month  clean  and  sober  policy  at  a 
housing  project  in  Bernal  Heights.  HUD  may  be  in  the  process  of  examining  its  policies.  GC  suggested  that  the  council  could 
provide  some  guidance  on  that  issue.  TC  noted  that  HUD  has  just  funded  a  SPNS  proposal  that's  totally  based  on  a  harm  reduction 
model,  so  they  are  at  least  willing  to  move  in  that  direction  for  demonstration  projects. 

Danny  Joe  asked  if  the  role  of  the  committee  wasn't  to  return  to  the  full  council  with  a  report  of  what  CARE  and  HOPWA  dollars  can 
fund,  and  possible  overlap.  LT  added  that  the  task  was  also  to  discover  what  supportive  services  could  apply  to  HOPWA-funded 
programs.  TC  said  that  the  AO  and  Redevelopment  Agency  had  provided  at  least  some  information  about  the  limits  on  CARE  and 
HOPWA  funding,  and  that  the  task  at  hand  is  to  bring  specific  recommendations  back  to  the  council,  rather  than  educating  the  council 
on  the  general  situation.  He'd  like  to  see  a  document  listing  all  housing  related  services  provided  by  CARE  or  HOPWA  funding, 
arranged  by  function;  so  as  to  look  for  opportunities  for  consolidation.  This  could  make  the  analysis  of  the  rollover  situation  more 
thoughtful.  He  mentioned  that  he  liked  Olsen  Lee's  suggestion  for  future  HOPWA  development  of  leveraging  funding  by  pursuing 
mixed-use  projects,  and  also  the  emphasis  on  shallow  rent  subsidies.  In  addition,  the  issues  of  rental  subsidies  must  be  addressed, 
given  the  comments  of  the  community.  LT  said  that  the  council's  decision  at  the  January  13  meeting  effectively  changed  the 
proportional  priorities  of  the  HOPWA  spending  (capital  development  vs.  supportive  services  vs.  rental  subsidies)  from  those  in  the 
Five-Year  Housing  Plan,  and  that  HOPWA  funds  should  be  looked  at  as  a  whole.  In  addition,  if  funding  for  rental  subsidies  is  to  be 
increased,  the  council  must  ensure  that  people  with  subsidies  can  actually  find  housing.  TC  said  that  the  intention  of  CHIPS  was  to 
create  a  spectrum  of  housing  services  to  reach  a  variety  of  people  who  have  variety  of  needs  over  time.  One  of  the  problems  with 
CHIPS  as  it  is  currently  constituted  is  a  first-come,  first-serve  policy  that  offers  the  same  things  to  all  people.  It's  not  surprising  that 
most  people  choose  a  rental  subsidy  in  that  situation,  even  if  they  don't  have  a  place  to  live.  Not  everyone  can  handle  a  rental 
subsidy;  some  people  need  emergency  housing  and  stabilization.  Unfortunately,  the  current  system  has  inversion,  wherein  people 
who  need  subsidies  to  keep  their  apartments  end  up  in  emergency  housing,  and  people  who  haven't  been  housed  have  gotten  placed  in 
apartments  with  subsidies  and  have  failed.  GS  clarified  that  a  client  doesn't  necessarily  lose  a  subsidy  if  they  are  evicted.  JR  asked 
who  would  set  the  criteria  for  eligibility  for  rental  subsidies.  The  current  CHIPS  intake  forms  don't  provide  an  accurate  measure  of 
housing  situations;  it  asks  what  the  client  might  like,  not  what  they  would  need  or  what  their  current  living  situation  is.  You  can't 
predict  a  client's  success  with  a  subsidy  simply  though  their  housing  history,  either.  TC  said  that  the  group  should  focus  on  what 
information  is  available. 

GS  asked  if  TC's  objection  was  to  the  CHIPS  waiting  list  or  to  the  way  the  waiting  list  was  managed.  He  said  that  the  three  thousand 
people  who  are  currently  on  the  waiting  list  must  be  treated  in  a  fair  and  equitable  manner.  TC  said  that  he  did  not  oppose  the  list,  but 
rather  that  he  objected  to  the  distribution  of  resources.  For  instance,  when  the  income  cutoff  is  set  at  approximately  $20  thousand, 
and  everyone  with  an  income  less  than  that  amount  is  treated  in  the  same  way,  the  system  is  not  equitable.  There  must  be  more 
prioritization  for  those  with  greater  financial  need.  LT  said  that  the  way  CHIPS  works  is  affected  by  resources  available  and  affects 
how  housing  is  distributed,  but  that  the  group  should  examine  what  it  can  effectively  do.  TC  said  that  there  is  not  currently  an 
advisory  committee  for  CHIPS,  although  such  a  body  is  mandated  in  the  CHIPS  contract.  Louis  Sands  of  the  AO  noted  that,  although 
that  body  had  been  dissolved,  it  was  reconvened  six  months  ago,  and  has  merged  with  the  HOPWA  advisory  committee. 
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Mariam  Farooq  said  that  she  thought  that  the  committee  was  going  to  discuss  reduced  rollover  and  shadow  apartments,  rather  than 
CHIPS.  JR.  noted  that  the  committee  was  still  trying  to  decide  what  it  would  address.  LS  added  that  said  that  he  and  TC  had  discussed 
weighted  criteria  in  the  past,  and  that  the  decision  not  to  use  it  was  made  by  the  community,  because  there  was  no  clear  way  to  handle 
a  weighting.  JR  noted  that  the  reluctance  to  use  weighted  criteria  referred  to  basing  decisions  on  health  status,  not  economic  need.  LS 
noted  that  looking  at  possible  CARE/HOPWA  service  overlap  and  shallow  rent  subsidies  could  be  short-term  goals,  and  that  looking 
at  how  distribution  is  handled  along  a  continuum  would  be  a  long-term  goal,  dealt  with  alongside  revising  the  Five- Year  Plan.  GC 
asked  how  soon  the  analysis  of  the  possible  overlap  would  be  completed;  Chris  Harris  replied  that  the  comparison  of  programs  could 
be  completed  in  about  three  weeks.  However,  it  will  take  longer  to  analyze  all  the  services  provided,  possibly  two  months.  DJ  said 
that  transitional  housing  should  not  be  forgotten.  JR  said  that  transitional  housing  would  certainly  be  included  in  a  true  continuum  of 
housing  options,  but  transitional  and  emergency  housing  have  not  been  successfully  integrated  into  the  broader  housing  spectrum. 

LT  said  that  the  committee  should  consider  new  drug  therapies  and  their  impact  on  the  housing  needs  of  the  population.  MF 
cautioned  against  expecting  too  much  from  new  drug  therapies.  Many  people  don't  respond  well  to  protease  inhibitors.  TC  said  that 
both  things  were  true;  new  drugs  have  drastically  changed  the  situation  for  some  people,  and  for  others  they  haven't.  The  committee 
must  keep  both  things  in  mind. 

Don  Narbone  asked  that  the  committee  create  a  chart  listing  capital  projects,  shallow  rent  subsidies,  and  transitional  housing  that 
shows  how  much  funding  is  allotted  to  each  category  now,  and  another  column  showing  how  much  should  be  allotted  for  FY  '97. 
The  council  would  then  decide  how  that  allotment  would  change.  Walt  Hatma  asked  that  such  a  chart  show  how  many  people  are 
helped  by  each  category.  He  added  that  the  council  should  prepare  for  a  gradual  decline  in  funding.  LS  said  that  that  list  was  readily 
available.  OL  emphasized  that  the  total  pool  of  funding  was  not  great.  There  can  be  no  new  expansions  without  corresponding  cuts. 
The  committee  should  focus  on  filling  the  gaps  in  the  continuum  of  housing.  LT  noted  that  the  is  a  lack  of  affordable  housing 
combined  with  the  limited  funds  for  HIV-speciFic  housing  means  that  it  will  be  hard  to  increase  the  total  quality  of  housing  without 
looking  elsewhere,  such  as  in  the  overall  housing  resources  in  San  Francisco. 

DN  said  that  he  was  interested  in  the  amount  of  money  raised  from  donations  by  the  SF  AIDS  Foundation  and  discovering  if  it  could 
be  spent  to  fund  supportive  services.  He  would  also  like  to  see  more  housing  subsidies  for  shared  housing.  JR  clarified  that  HUD 
funds  could  not  be  spent  on  shared  housing,  although  CARE  funds  could.  She  added  that  she  thought  that  the  status  of  donations  at 
the  SFAF  was  outside  the  scope  of  the  committee.  John  Sabato  said  that  he  felt  that  it  would  benefit  the  community  if  all  resources 
that  could  be  used  to  house  PWAs  were  examined.  TC  said  that  while  there  are  many  kinds  of  funds  that  could  possibly  be  used  to 
house  PWAs,  the  committee  as  a  body  of  the  CARE  council  has  oversight  of  CARE  funds  only.  JS  noted  that  the  average  consumer 
doesn't  distinguish  between  funding  sources,  and  that  they  should  be  told  the  truth  about  what  is  available.  TC  said  the  committee 
must  indeed  look  at  other  funding  sources.  JR  asked  whether  the  AO  had  assistance  to  look  at  the  Five-Year  Housing  Plan  through 
the  Redevelopment  Agency;  CH  said  that  the  Redevelopment  Agency  was  entertaining  a  proposal  from  an  outside  group. 

JR  said  that  the  tasks  facing  the  subcommittee  included  reviewing  the  Five-Year  Housing  Plan,  analyzing  CARE  and  HOPWA 
contracts  comparatively,  reviewing  the  income  level  criteria  for  subsidies,  examining  the  continuum  of  housing,  and 
conducting  a  needs  assessment.  She  suggested  that  that  broad  agenda  not  be  broadened  further.  She  asked  whether  the  committee 
was  charged  to  report  back  to  the  full  council  with  a  sense  of  its  responsibilities.  OL  asked  if  there  was  a  time  frame  specified;  JR 
responded  that  the  analysis  of  CARE  and  HOPWA  contracts  was  the  first  task.  LT  said  that  the  committee  did  need  to  identify  the 
tasks  it  would  take  on.  TC  said  that  he  agreed  with  LS's  distinction  between  long-term  and  short-term  goals.  The  Five-Year  Plan  is  a 
long-term  goal;  the  comparative  analysis  is  the  shortest-term  goal.  There  is  a  community  mandate  to  address  rental  assistance.  OL 
said  that  the  Mayor's  Office  will  be  issuing  NOFAs  for  the  populations  of  family  rental  and  supportive  housing,  and  this  would  be  a 
good  time  for  this  body  to  make  recommendations.  He  added  that  PWHIV  will  be  listed  as  a  specific  population  served.  The 
Redevelopment  Agency  will  try  to  balance  capital  development  and  supportive  services,  and  will  look  at  both  mixed  and  independent 
housing.  The  budget  for  rental  assistance  is  dependent  on  how  far  into  the  future  the  subsidies  will  be  banked;  they're  currently 
banked  for  four  years,  so  that  subsidies  are  assured  to  last  four  years  even  if  the  project  ends.  The  fourth  year  of  banking  could  be 
used  for  a  one-time  capitalization.  LT  asked  how  the  committee  could  best  influence  the  Mayor's  Office  to  increase  housing  options 
for  HIV.  OL  noted  that  if  the  funding  is  not  specifically  restricted  for  PWAs  or  PWHIVs,  no  units  can  be  reserved  for  PWAs.  LT 
asked  how  they  projects  could  be  influenced  to  reserve  more  beds  for  PWAs  than  were  being  funded;  OL  said  that  extra  units  cannot 
be  set  aside.  CH  noted  that  there  are  other  funding  sources  that  specify  that  they  are  for  homeless  populations  with  other  special 
needs,  which  can  include  HIV  and  mental  health.  Her  office  is  examining  the  possibilities  of  overlap.  LT  asked  if  CH  could  pull 
together  some  information  on  other  sources  that  do  provide  housing  to  PWAs;  CH  said  that  she  would.  OL  noted  that  no  housing 
jrojects  can  discriminate  against  PWHIVs.  JR  said  that  the  committee  can  report  back  to  the  council  as  a  whole.  CH  noted  that  the 
:ost  savings  generated  by  identifying  CARE/HOPWA  overlap  might  not  be  realized  before  the  rollover.  The  committee  members 
igreed  to  meet  again  on  March  3  at  4:30  PM;  LS  will  find  a  location.  The  committee  adjourned  at  5:50  PM. 
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/HIV  Health  Services  Planning  Council 
Housing  Committee 

April  Report  I  DOCUMENTS  DEPT 

To:                                 Members,  HIV  Health  Services  Planning  Council  APR  2  1  1999 

Meeting  Date:  ^  April  9,  1999 

Meeting  Place:  *25  Van  Ness  Ave.,  Conference  Room  330-B  SAN  FRANCISCO 

Meeting  Time:               12:00  to  2:00  PM  ', ,_.  ,_  .  ,__ ,.^., 

s  PUBLIC  LIBRARY 

Members  Present:         Chairs  Ali  Riker,  Amy  Cunninghis,  Allen  Meyer,  Peter  Veilleux 

Others  Present:  Margot  Antonetty,  DPH  Housing  Service;  Elizabeth  Colomello,  Catholic 

Charities;  Chris  Harris,  SF  Redevelopment  Agency;  John-Claude  Koury, 
PWA  Caucus;  Aaron  Kresnow,  SFRA;  Pam  Sims,  DPH  Housing;  Laura 
Thomas,  AIDS  Office  liaison;  Laura  Thompson,  SFRA. 

I.  Meeting  Objectives 

-  AR  proposed  that  the  objectives  for  this  meeting  be  the  beginning  of  the  prioritization  process. 

II.  New  HRSA  Policy 

LT  brought  to  the  Committee's  attention  that  a  meeting  with  HRSA  was  scheduled  for  next  week 
which  will  determine  both  the  new  implementaion  guidelines  and  the  time-line  for  the  changes 
announced  by  them  a  few  weeks  previously.  She  announced  that  the  new  policy  as  she 
understood  it  was:  HRSA  will  no  longer  fund  "permanent"  housing,  prefering  to  only  fund 
transitional  and  emergency  housing.  She  insisted  on  the  fact  that  the  AO  would  take  a  look  at 
which  contracts  were  vulnerable  to  being  terminated.  She  also  noted  that  the  priority  was  to  keep 
as  many  people  in  housing  as  possible. 

HI.  FRA/DPH  Simulation  Strategies 

Chris  Harris  of  the  SF  Redevelopment  Agency  presented  a  document  to  the  committee  (See 
Annex  1)  outlining  the  contingency  plans  her  office  had  come  to  in  collaboration  with  the  DPH 
Housing  Service. 

CH  explained  the  four  possible  strategies  insisting  on  the  fact  that  retructuration  would  take  a  lot 
of  time  and  energy  for  such  large  administrative  services  and  that  a  wealth  of  experience-based 
expertise  would  be  lost.  Their  services  believed  that  the  best  possible  solution  is  to  avoid  as  many 
administrative  shifts  as  possible  and  re-define  what  temporary  and  permanent  housing  criteria  are 
given  the  Bay  Area  real  estate  reality. 

IV.  Feedback 

JCK  mentioned  that  he  had  been  on  the  housing  waiting  list  for  a  long  period  but  that  once  he 
began  to  get  services  they  were  both  expeditious  and  met  his  needs,  he  felt  the  system  worked 
well. 

LT  mentioned  the  possibility  that  the  December  1999  HRSA  award  might  be  contingent  on  the 
application  of  newly  devised  criteria. 

GS  reminded  the  committee  that  not  only  was  the  definition  of  temporary  and  permenent  to  be 
reconsidered  but  also  the  notion  of  "medical  care"  as  temporary  housing  must  be  linked  with 
medical  care 

After  an  exchange  about  the  different  criteria  for  obtaining  CARE  and  HOPWA  funds,  Chris 
Harris  mentioned  that  at  times  she  felt  that  there  were  Care  Council  criteria  that  made  funding 
even  more  difficult. 

V.  Business  at  hand 

AR  suggested  the  committee  get  back  to  the  question  of  prioritization  mentioning  the  importance 
of  making  proposals  to  the  council. 
The  proposal  must  include: 

-  any  changes  in  sub-categories 

-  fund  cuts  if  necessary 

-  what  to  do  with  unexpended  funds 


AR  asked  the  persons  present  what  kind  of  information  they  would  like  to  bring  before  the  full 
council,  she  asked  for  demographc  information  to  defend  the  proposal. 

George  Simmons  of  CCAS  presented  a  HOPWA  partial-rent  program  they  were  presently  piloting 
and  evaluating  in  collaboration  with  SFRA.  One  of  the  important  points  he  mentioned  was  how 
the  return  to  work  would  affect  housing  benefits  and  how  nebulous  the  category  of  "a  person 
returning  to  work"  seemed  to  be. 

The  committee  exchanged  at  length  about  various  programs  and  projects  in  progress:  the 
Council's  Needs  Evaluation,  the  Bridge  program,  the  Direct  Access  Housing  program,  a  SPNS 
project  that  the  SFRA  is  considering,  the  impact  of  shared  rent  on  the  process  of  determining  the 
level  of  financial  aid. 

VI.  Conclusions 

Some  of  the  questions  which  need  to  be  adressed  for  the  proposal  to  the  Council: 

-  How  should  we  spend  differently  next  year?  (AM) 

-  What's  working?  what's  not?  capacity  levels? 

-  A  status  report  on  the  utilisation  of  housing  (LT) 

-  The  impact  of  integrated  care  in  housing,  should  we  RFP  or  not? 

-  What  about  money  management  funds?  Is  there  a  need? 

-  The  question  of  vouchers  and  SRO's  is  starting  to  become  political  one,  what  should  we  do 
about  it? 

Before  convening  some  of  the  guests  expressed  their  concern  over  Tom  Calvanese's  situation  and 
expressed  some  surprise  at  the  way  the  Mayor's  Office  conducted  the  process. 

Next  Meeting:  May  7,  12-2  pm 

All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public. 
Participation  of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to 
Council  members  are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at 
415/554-9136. 
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Housing  Services 

101  Grove  Street,  Room  1 19 

San  Francisco,  California  94102-4505 
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MEMORANDUM 

HIV  Health  Services  Planning  Council  -  Housing  Task  Force 

Pam  Sims  and  Margot  Antonetty,  DPH  Housing  Services 
Norma  Thompson  and  Chris  Harris,  SFRA 

4/8/99 

HRSA  Housing  Policy 


Without  knowing  what  the  final  version  of  the  HRSA  Housing  Policy  will  look  like,  DPH  and  SFRA 
staff  are  suggesting  several  CONTINGENCY  PLANS  regarding  housing  that  is  currently  funded 
through  CARE  and  therefore,  has  to  comply  with  HRSA  policies.  The  suggestions  only  pertain  to 
long-term  housing;  or,  what  used  to  be  called  permanent  housing.  Future  legislative  resolution  will 
hopefully  include  transitional  housing  under  the  CARE  act;  in  the  meantime,  transitional  housing 
continues  to  be  included  under  emergency  housing. 

CONTINGENCY  PLAN  #1 : 

Swap  the  long-term/permanent  housing  programs  funded  through  CARE  with  the  long- 
term/transitional  programs  funded  through  HOPWA. 


CARE 

HOPWA 

Program                      !  Amount 

Program                       Amount 

DSC,  SFAF-Standard, 

Leland  House, 

SFAF-Integrated, 

Peter  Claver, 

LSS-Rent  Subsidies/                S  4,429,327 

Cohen  House, 

$  4,474,685 

Case  Management, 

Larkin  Street  Youth, 

CCASF-Asst.Hsg., 

Maitri,  CCSAF- 

Larkin-Comp.Hsg. 

Partial  Subsidies 

Version  A:  Swap  the  funding,  but  keep  the  contracts  in  the  respective  departments.  DPH  keeps  its 
contracts,  but  utilizes  HOPWA  money  and  workorders  the  CARE  money  to  SFRA.  SFRA  keeps  its 
contracts,  but  utilizes  CARE  money  and  workorders  the  HOPWA  money  to  DPH. 
Pro 's  and  Con  's:  CARE  housing  doesn't  adhere  to  HOPWA  standards  and  regulations.  For  example, 
many  programs  don't  apply  HQS.  For  these  programs,  adhering  to  HQS  would  add  additional  costs 
and  possibly  displace  clients. 


Version  B:  Swap  the  contracts,  but  keep  the  funding  in  the  respective  departments.  DPH  keeps  CARE 
funding  but  manages  the  long-term/transitional  contracts  of  SFRA  and  releases  the  long- 
term/permanent  contracts  to  SFRA.  SFRA  keeps  HOPWA  funding,  but  manages  the  long- 
term/permanent  contracts  of  DPH  and  releases  the  long-term/transitional  contracts  to  SFRA. 
Pro 's  and  Con 's: 

-  CARE  housing  doesn't  adhere  to  HOPWA  standards  and  regulations.  For  example,  many  programs 
don't  apply  HQS.  For  these  programs,  adhering  to  HQS  would  add  additional  costs  and  possibly 
displace  clients. 

-  Provider  will  have  to  deal  with  new  departments,  program  managers  and  contract  officers.  Will  take 
time  and  resources  away  from  service  provision  and  will  take  time  to  reestablish  smooth  flow  of 
program  and  contract. 

+  The  CARE  Council  Five  Year  Plan,  the  CHAS,  etc.  all  emphasize  permanent  housing. 

+  SFRA  policy  emphasizes  permanent  housing. 

+  Confirms  HOPWA  program  design  of  permanence. 

Version  C:  Swap  some  contract  and  some  funding  and  keep  others  in  the  respective  departments; 
some  contracts  may  end  up  with  multiple  funding  streams. 
Pro 's  and  Con 's: 

-  Undoes  the  work  of  providers  and  departments  to  eliminate  multiple  funding  streams  and  multiple 
contract  regulations  and  timeframes. 

-  Burden  on  provider. 

-  Burden  on  departments. 

CONTINGENCY  PLAN  #2: 

Leave  contracts  and  funding  sources  as  they  are,  but  make  changes  to  all  policies  and  procedures  to 
emphasize  transitional  setting  rather  than  permanent  setting.  Define  transitional  housing  in  an 
inclusive  manner  and  develop  policies  and  procedures  that  will  assist  programs  in  reflecting  a  more 
transitional  nature  of  their  housing  resources.  For  example,  all  service  plans  should  include  exit  plans. 
HWL  would  need  to  change  their  categories  and  database  to  adhere  to  the  more  transitional  concept 
of  the  long-term  housing  programs. 


A:/Contract  Protocols/HRSA/Contingency  Plans/4.8.99 
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May  Report 


To: 

Meeting  Date: 
Meeting  Place: 
Meeting  Time: 

Members  Present: 

Others  Present: 


Next  Meetings: 


HIV  Health  Services  Planning  Council 
Housing  Prioritization 


Members,  HIV  Health  Services  Planning  Council 
May  7.  1999_Z^ 

25  Van  Ness  Ave.,  Conference  Room  330-B 
12:00  to  2:00  PM 

Co-chairs  Tom  Calvanese,  Ali  Riker 


DOCUMENTS  DEPT. 

MAY  1  8  1999 

-SAN  FRANCISCO 
PUBLIC  LIBRARY 


Margot  Antonetty,  DPH-Housing  Service;  Elizabeth  Colomello,  Catholic 
Charities;  Gail  Gilman,  Budget  Project;  Chris  Harris,  SF  Redevelopment 
Agency;  Duke  Holliday,  SF  AIDS  Foundation-Housing  Wait  List;  John 
Claude  Koury,  PWA  Caucus;  Michael  Moors,  minutes;  Naomi  Prochovnick, 
Lyon-Martion  Women's  Health  Services;  Pam  Sims,  DPH-Housing;  Laura 
Thomas,  AIDS  Office  liaison;  Norma  Thompson,  SFRA;  Marc  Trotz,  DPH- 
Housing  Services;  Peter  Veilleux,  Derek  Silva  Community. 

Wednesday,  May  26,  25  Van  Ness  Ave.,  Room  330-A,  4:00  -  6:00  PM 
Wednesday,  June  16,  25  Van  Ness  Ave.,  Room  330-A,  4:00  -  6:00  PM 


HRSA  Housing  Policy 

Marc  Trotz  distributed  the  final  draft  of  HRSA  Housing  Policy.  [Attachment  A]  He  reported  that  the 
changes  are  not  as  serious  as  originally  thought.  HRSA  will  no  longer  fund  "permanent"  housing, 
prefering  to  only  fund  transitional  and  emergency  housing.  The  definition  of  transitional  housing 
was  broad  and  will  be  left  to  the  local  EM  A  to  define.  CARE  housing  funding  can't  stay  with  an 
individual  indefinitely.  After  a  transition  period  clients  need  to  find  a  new  funding  source.  He  said 
that  less  than  half  of  CARE  Title  I  housing  funding  would  be  affected.  TC  suggested  including 
"harm  reduction"  language  in  the  grant  application  regarding  housing.  Chris  Harris  said  that  the 
Redevelopmet  Agency  was  instructed  to  use  the  term  "risk  reduction"  rather  than  "harm".  Laura 
Thomas  said  she  would  be  careful  about  language  in  the  grant  application,  and  that  if  the  Council 
thinks  "harm  reduction"  is  important  it  should  be  stated.  She  said  she  needs  recommendations  from 
the  workgroup,  including  any  funding  changes  by  July  5,  1999.  She  pointed  out  that  a  number  of 
sub-categories  have  been  moved  out  of  the  Housing  category  this  year.  Emergency  Housing, 
Housing  Subsidies:  Full,  Shallow,  and  Transitional  are  the  current  Housing  sub-categories.  She  said 
there  is  a  need  to  lessen  the  appearance  of  unnecessary  dollars  going  to  housing. 

San  Francisco  Five- Year  HIV/AIDS  Housing  Plan  Update 

Pam  Sims  distributed  the  update.  [Attachment  B] 

Norma  Thompson  distributed  a  Housing  Opportunities  for  People  With  AIDS  (HOPWA)  Units  chart. 
[Attachment  C]  She  noted  HOPWA   is  moving  toward  buying  units  in  larger  projects  rather  than 
building  exclusive  projects.  She  said  their  $7.2  million  budget  does  not  allow  for  much  development. 

Housing  Wait  List 

Duke  Holliday  distributed  a  Housing  Wait  List  chard  of  client  demographics  from  March  1,1999. 
[Attachment  D]  He  said  the  statistics  have  remained  stable  over  the  last  several  years.  AR  wondered 
why  people  leave  subsidized  housing.  Marc  said  they  would  get  information  on  the  average  length  of 
stay,  and  the  percentage  that  had  remained  in  subsidized  housing  for  a  variety  of  time  periods.  TC 
asked  for  placement  information  based  on  income  level  as  well.  Duke  is  currently  working  on  a 
report  that  will  address  that  issue  which  he  can  present  to  the  workgroup  next  month.  TC  mentioned 
that  the  Council  tried  to  correct  the  inequity  for  people  on  disability  by  lowering  the  income  cap  for 
getting  on  the  housing  wait  list.  Marc  asked  how  many  people  are  placed  in  housing  per  month.  Duke 
said  that  over  400  people  were  placed  in  1998,  and  will  include  that  information  in  his  report  next 
month.  He  said  the  total  number  of  housing  wait  list  clients  is  5,777  which  includes  the  following 
categories:  enrolled,  intake,  referred  out,  placed,  and  inactive.  The  number  does  not  include 
discharged  clients.  He  said  there  are  currently  about  3,500  clients  on  the  active  wait  list,  and  that 


about  900  are  inactive.  TC  said  the  report  would  be  more  useful  to  the  Council  if  the  categories  are 
broken  down.  Duke  will  bring  a  one-year  summary  to  the  next  meeting  and  include  a  "shelter  plus 
care"  category.  Chris  said  it  would  be  hard  to  get  accurate  numbers  for  shelter  plus  care. 

HOPWA  Subsidies 

Elizabeth  Colomello  said  that  Catholic  Charities  is  proposing  to  administer  HOPWA  subsidies  in 
addition  to  the  supportive  services  they  already  provide  for  about  65  people.  She  thinks  this  would 
simplify  the  process  for  clients. 

Topics  for  nest  meeting 

•  AR  said  the  workgroup  needs  to  think  of  ways  to  use  unliquidated  funds. 

•  Laura  suggested  the  group  also  think  about  integrated  services. 

•  The  group  agreed  to  discuss  expenditures  of  the  last  year. 

•  Present  draft  utilization  report. 


AH  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation 
of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members 
are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/554-9136. 


Attach  Mem    A 


HIV/AIDS  BUREAU 

Housing  Policy  -  Final  Draft  (April  12,  1999) 


The  following  policy  establishes  guidelines  for  allowable  housing-related  expenditures  under  the 
Ryan  White  CARE  Act.  The  purpose  of  all  Ryan  White  Act  funds  is  to  ensure  that  eligible  HIV- 
infected  persons  and  families  gain  or  maintain  access  to  medical  care. 

A.  Funds  received  under  the  Ryan  White  CARE  Act  (Title  XXVI  of  the  Public  Health  Service 
Act)  may  be  used  for  the  following  housing  expenditures: 

I.  Housing  referral  services  defined  as  assessment,  search,  placement,  and  advocacy 
services  must  be  provided  by  case  managers  or  other  professionals  who  possess  a 
comprehensive  knowledge  of  local,  State,  and  Federal  housing  programs  and  how  they 
can  be  accessed;  or 

II.  Short-term,  transitional  or  emergency  housing  defined  as  necessary  to  gain  or  maintain 
access  to  medical  care  and  must  be  related  to  either: 

a.  housing  services  that  include  some  type  of  medical  or  supportive  service: 
including,  but  not  limited  to,  residential  substance  abuse  or  mental  health  services 
(not  including  facilities  classified  as  a  Institute  of  Mental  Diseases  under 
Medicaid),  residential  foster  care,  and  assisted  living  residential  services;  or 

b.  housing  services  that  do  not  provide  direct  medical  or  supportive  services  but  are 
essential  for  an  individual  or  family  to  gain  or  maintain  access  and  compliance 
with  HTV-related  medical  care  and  treatment.  Necessity  of  housing  service  for 
purposes  of  medical  care  must  be  certified  or  documented. 

B.  Short-term,  transitional  or  emergency  assistance  is  understood  as  transitional  in  nature  and  for 
purposes  of  moving  or  maintaining  an  individual  or  family  in  a  long-term,  stable  living 
situation.  Thus,  such  assistance  cannot  be  permanent  and  must  be  accompanied  by  a  strategy  to 
identify,  relocate,  and/or  ensure  the  individual  or  family  is  moved  to,  or  capable  of 
maintaining,  a  long-term,  stable  living  situation. 

C.  Housing  funds  cannot  be  in  the  form  of  direct  cash  payments  to  recipients  for  services  and 
cannot  be  used  for  mortgage  payments. 

D.  The  Ryan  White  CARE  Act  must  be  the  payer  of  last  resort.  In  addition,  funds  received 
under  the  Ryan  White  CARE  Act  must  be  used  to  supplement  but  not  supplant  funds  currently 
being  used  from  local,  State,  and  Federal  agency  programs.  Grantees  must  be  capable  of 
providing  the  HIV/ AIDS  Bureau  with  documentation  related  to  the  use  of  funds  as  payer  of 
last  resort  and  the  coordination  of  such  funds  with  other  local,  State,  and  Federal  funds. 


E.  Ryan  White  CARE  Act  housing-related  expenses  are  limited  to  Titles  I,  II,  and  IV  and  are  not 
an  allowable  expense  for  Title  III. 
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San  Francisco  AIDS  Housing  Plan  Update 
Executive  Summary 

The  San  Francisco  Redevelopment  Agency  contracted  with  the  Corporation  for  Supportive  Housing 
and  AIDS  Housing  of  Washington  to  update  the  San  Francisco  Five-Year  HIV/AIDS  Housing  Plan 
(1 994).  The  update  to  the  plan  included  a  review  of  relevant  planning  documents  and 
epidemiological  data,  site  visits  to  AIDS  housing  programs,  key  informant  interviews,  planning 
sessions,  and  consumer  focus  groups  and  community  meetings.  This  process  resulted  in  the 
identification  of  critical  issues  and  recommendations.  The  Executive  Summary  provides  an  overview 
of  important  data  including  recommendations. 

Background 

During  the  spring  arid  summer  of  1993,  the  San  Francisco  Department  of  Public  Health  (DPH), 
AIDS,  in  collaboration  with  the  San  Francisco  Redevelopment  Agency  (SFRA),  initiated  a 
community-based  planning  process  addressing  the  housing  needs  of  people  living  with  HIV/AIDS. 
The  process  included  an  HIV/ AIDS  housing  needs  assessment  conducted  by  the  SFRA.  The  needs 
assessment  and  community-based  planning  effort  culminated  in  the  development  of  the  San 
Francisco  Five-Year  HIV/ AIDS  Housing  Plan  (Five-Year  Plan)  issued  in  April  1994. 

In  1997,  the  SFRA  contracted  with  the  Corporation  for  Supportive  Housing  (CSH)  and  AIDS 
Housing  of  Washington  (AHW)  to  update  the  Five-Year  Plan.  CSH  is  a  nonprofit  national 
intermediary  whose  mission  is  to  expand  the  quantity  and  quality  of  permanent  supportive  housing. 
CSH  works  in  San  Francisco  and  other  Bay  Area  communities,  and  contracts  with  the  SFRA  to 
provide  technical  assistance  to  HIV/ AIDS  housing  providers  in  San  Francisco.  AHW  is  a  Seattle- 
based  nonprofit  organization  which  develops  AIDS  housing  in  the  Seattle  metropolitan  area  and, 
through  a  grant  from  the  U.S.  Department  of  Housing  and  Urban  Development  (HUD),  provides 
technical  assistance  to  agencies  and  communities  nationwide. 

Planning  Process 

The  update  to  the  Five-Year  Plan  (Update)  included  an  HIV/ AIDS  housing  needs  assessment  and  a 
community-based  planning  process  that  incorporated  the  input  of  interested  community  members, 
including  people  living  with  HIV/ AIDS,  AIDS  service  and  housing  providers,  housing  developers, 
representatives  of  local  government  agencies,  members  of  the  Mayor's  HTV  Health  Services 
Planning  Council  (CARE  Council),  and  members  of  the  general  public.  Three  general  planning 
sessions,  three  RCF-CI  program  meetings,  two  rental  assistance  provider  meetings,  and  a  housing 
provider  focus  group  were  held  to  discuss  critical  issues  and  strategies  to  address  those  issues.  Site 
visits  were  made  to  the  following  programs  providing  housing  and/or  substance  abuse  treatment  to 
people  living  with  HIV/ AIDS: 
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A  Woman's  Place  Peter  Claver  Community 

Cannon  Kip  Community  House  Planetree  Housing  (Walden  House) 

Richard  M.  Cohen  Residence  Precita  House  (Black  Coalition  on  AIDS) 

Derek  Silva  Community  Rafiki  House  (Black  Coalition  on  AIDS) 

Gift  of  Love  Home  Redwood  Center 

Harbor  Light  Program  Restoration  House 

Hazel  Betsey  Program  Rita  de  Cascia 

Larkin  Street  Assisted  Care  Program  Supported  Living  Program  (Baker  Places,  Inc.) 

Leland  House  Western  Addition  Recovery  House 

Marty's  Place 

In  addition,  AHW  and  CSH  held  five  focus  groups  with  people  living  with  AIDS  and  two 
consumer  forums  to  receive  input  on  critical  issues  and  feedback  on  proposed  recommendations. 

The  Context  of  AIDS  Housing  in  San  Francisco 

This  is  a  period  of  tremendous  hopefulness  and  opportunity  for  people  living  with  HIV  AIDS.  At 
present,  at  least  one-half  of  the  people  living  with  HIV/ AIDS  are  able  to  access  and  respond  well  to 
protease  inhibitors  and/or  other  combination  therapies.  Life  expectancy  has  increased  due  not  only 
to  these  new  therapies  but  also  the  availability  of  quality  care  through  a  cadre  of  experienced 
medical  clinicians  in  communities  such  as  San  Francisco.  However,  it  is  a  challenging  time  to  be 
engaged  in  planning  housing  for  people  living  with  HIV/ AIDS.  Due  to  changes  in  the  epidemic 
and  federal  funding,  there  is  more  uncertainty  in  the  AIDS  housing  field  today  than  ever  before. 
The  real  estate  and  rental  markets  in  San  Francisco  significantly  impact  the  ability  of  many 
residents  of  the  city,  and  certainly  all  low-income  residents,  to  find  safe  and  affordable  housing. 
Available  federal  funding,  the  changing  demographics  of  the  population  of  people  living  with 
HIV/ AIDS,  advances  in  AIDS  treatment  protocols,  and  the  unavailability  of  affordable  housing  all 
impact  planning  for  and  providing  AIDS  housing  and  supportive  services. 

Changing  Needs  of  People  Living  with  AIDS 

The  ability  to  successfully  utilize  new  therapies  is  directly  linked  to  stability  in  housing.  We  know 
that  successful  treatment  with  these  drugs  requires  strict  adherence  to  daily  medical  protocols. 
Some  medications  require  refrigeration.  Others  need  to  be  taken  before  meals  on  an  empty 
stomach,  others  after  meals.  Individuals  are  taking  medications  four  or  five  times  a  day. 
Compliance  is  difficult;  for  those  who  are  homeless,  it  is  close  to  impossible. 

Some  people  living  with  HrWAIDS  who  are  successfully  taking  the  new  therapies,  particularly 
those  with  an  established  work  history  prior  to  disability,  are  considering  a  return  to  work.  To  do 
so,  a  range  of  complicated  issues  must  be  considered  including  the  possible  loss  of  disability 
income,  medical  benefits,  and  housing,  and  fear  about  what  happens  when  or  if  their  health 
declines  again.  The  potential  of  having  to  work  one's  way  through  the  disability  system  for  a 
second  time  is  daunting.  For  people  living  with  HIV/ AIDS  and  histories  of  mental  illness, 
homelessness  or  substance  abuse  who  were  marginally  employed  or  unemployed  prior  to  AIDS, 
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returning  to  work  without  substantial  training  and  work  preparedness  is  not  a  viable  option. 
Housing  success  for  these  individuals  is  linked  to  case  management  and  access  to  an  array  of 
support  services. 

In  1994,  the  Five-Year  Plan  very  clearly  identified  a  shortage  of  beds  to  provide  24-hour  attendant, 
skilled  and  hospice  care  for  individuals  in  need.  Since  that  time  more  than  100  Residential  Care 
Facility  for  the  Chronically  111  (RCF-CI)  licensed  beds  have  been  developed  or  existing  beds 
licensed.  Today,  the  demand  for  these  types  of  services  has  shifted.  Although  many  people  need 
the  level  of  supervision  and  services  RCF-CI  programs  can  offer,  few  individuals  on  the 
HIV/ AIDS  housing  waitlist  are  choosing  that  level  of  care  as  their  housing  goal.  Some  individuals 
require  supervision  and  support  due  to  behavioral  health  issues  rather  than  a  need  for  nursing 
services.  Others  are  utilizing  these  licensed  beds  for  "tune  ups"  and  could  be  discharged  to 
permanent  housing  or  their  own  homes  at  a  lower  cost,  if  those  housing  resources  were  available. 
Even  with  these  shifting  consumer  needs,  in  San  Francisco,  at  least  320  individuals  died  from 
AIDS  in  19971  and  required  a  range  of  end-of-life  services. 

In  1998,  San  Francisco  has  the  highest  housing  costs  in  the  country,  a  vacancy  rate  below  1%, 
unemployment  of  3.9%,  and  very  little  developable  or  vacant  properties.  Most  people  living  with 
HIV/ AIDS  in  San  Francisco  have  access  to  good  medical  and  social  services,  but  many  lack  access 
to  affordable  and  safe  housing  or  do  not  have  adequate  income  to  pay  their  rent.  In  such  an 
extremely  tight  rental  market,  it  is  difficult  even  for  individuals  who  do  receive  a  rental  subsidy  to 
find  safe  affordable  housing.  As  of  December  31,  1997  there  were  7,963  people  living  with  AIDS 
in  San  Francisco  and  more  than  3,000  individuals  on  the  HIV/ AIDS  Housing  Waitlist  in  need  of 
housing  assistance. 

Funding 

Congress  has  reduced  the  amount  of  overall  funding  for  HUD  in  FY  1998,  including  flat  funding 
for  all  homeless  programs  for  the  third  straight  year,  and  called  for  the  elimination  of  all  new 
Section  8  subsidies  and  project-based  subsidies  by  2002.  With  the  balanced  budget  amendment, 
there  may  not  be  enough  money  in  the  HUD  budget  to  handle  all  of  the  Section  8  renewals  and  the 
expenses  of  operating  housing  authority  properties.  Although  the  current  HUD  budget  proposes 
some  increases,  funding  for  homeless  programs,  the  Housing  Opportunities  for  Persons  with  AIDS 
(HOPWA)  Program,  and  other  housing  programs  for  the  disabled  and  elderly  remain  under 
extreme  budgetary  pressure. 

Although  there  have  been  modest  yearly  increases  in  the  total  amount  of  HOPWA  funds,  the 
number  of  metropolitan  areas  and  states  that  are  eligible  to  receive  formula  allocations  of  those 
funds  is  increasing  each  year.  In  1992  there  were  27  EMSAs  and  1 1  states  eligible  to  receive 
formula  allocations  of  $42,935,000  in  HOPWA  funds.  By  1995  funding  had  increased  to  $153.9 
million,  but  grantees  increased  to  66  (43  EMSAs  and  23  states).  In  1997,  although  grantees 
increased  by  21%  to  80,  funding  only  increased  by  15%  to  $176.4  million.  There  has  been  a 
fluctuation  in  HOPWA  funding  received  by  San  Francisco  since  1992,  which  reached  a  plateau 
with  the  1994  allocation  of  $10  million.  Per  capita  funding  also  peaked  in  1994  at  $1,469  per 


1  AIDS  Surveillance  Report,  San  Francisco  Department  of  Public  Health,  December  1997. 
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person  living  with  AIDS.  Based  on  the  number  of  people  known  to  be  living  with  AIDS  on  January 
1,  1998,  the  FY  1998  HOPWA  allocation  has  decreased  to  $904  per  capita.  The  HTV/ATDS  specific 
housing  resources  available  in  San  Francisco  do  not  and  cannot  meet  the  housing  needs  o'f  all 
people  living  with  HTV/AIDS. 

Since  the  epidemic  first  began  twenty  years  ago,  San  Francisco  has  been  known  throughout  the 
world  for  the  wide  array  of  social  and  medical  services  available  to  consumers  and  for  its 
tremendous  compassion  and  caring  for  people  living  with  HTV/ATDS.  Both  the  community  and 
nonprofit  agencies  have  responded  to  the  AIDS  crisis  and  emergent  issues.  The  1997  FTTV 
Resource  Guide  lists  more  than  500  organizations,  many  of  which  are  HIV/ATDS  specific.  More 
than  20  organizations  provide  housing  or  housing  assistance  to  people  living  with  HTV/ATDS.  It 
can  be  difficult  for  consumers  to  navigate  among  so  many  different  agencies,  and  change 
necessarily  comes  more  slowly  within  such  a  large  system. 


Real  Estate  and  Housing  Factors 

The  rental  housing  market  in  San  Francisco  is  extremely  tight  for  people  seeking  housing  at  all  rent 
levels.  Occupancy  rates  are  very  high,  and  there  is  significant  competition  for  available  rental 
housing.  In  such  a  market,  some  individuals  are  willing  and  able  to  pay  a  year's  rent  in  advance. 
For  individuals  who  are  low-income  and/or  utilizing  a  subsidy  to  cover  a  portion  of  their  rent, 
options  are  very  limited. 

The  Fair  Market  Rent  (FMR)  is  a  rent  level  set  by  HUD  for  a  state,  county,  or  urban  area  that 
defines  the  maximum  allowable  rents  in  subsidy  programs.  Given  high  housing  costs  and  the 
competitive  rental  market  in  San  Francisco,  it  has  been  difficult  for  consumers  to  locate  units  that 
meet  FMR  requirements.  In  early  1998,  the  City  of  San  Francisco  requested  that  HUD  raise  the 
FMR  to  140%  of  current  levels.  While  considering  the  request,  HUD  approved  across-the-board 
exception  rents  at  the  following  levels:  $724  per  month  for  an  efficiency  apartment,  $937  per 
month  for  a  one-bedroom  apartment,  $1,184  for  a  two-bedroom  apartment,  and  $1,625  per  month 
for  a  three-bedroom  apartment. 

In  1996  it  was  estimated  that  many  individuals  were  unable  to  afford  the  FMR  for  apartments  in 
San  Francisco  without  incurring  a  cost  burden.  A  person  incurs  a  housing  cost  burden  when  they 
spend  30%  or  more  of  their  income  on  housing  and  utility  costs. 

•  32%  of  all  residents  were  unable  to  afford  the  FMR  for  an  efficiency  apartment,2 

•  40%  of  the  population  were  unable  to  afford  the  FMR  for  a  one-bedroom  apartment,  and 

•  5 1  %  were  unable  to  afford  the  FMR  for  a  two-bedroom  apartment3  without  incurring  a  cost 
burden. 


:  Mean  Sweeps:  A  Report  on  Anti-Homeless  Laws,  Litigation  and  Alternatives  in  50  United  States  Cities,  National 

Law  Center  on  Homelessness  and  Poverty,  December  1996,  p.  6. 

3  Out  of  Reach:  Can  American  Pay  the  Rent?,  National  Low-Income  Housing  Coalition,  May  1996,  p.  12. 
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Actual  rent  levels  typically  exceed  the  FMR  levels,  and  are  significantly  higher  in  San  Francisco; 
therefore,  it  is  likely  that  a  higher  percentage  of  residents  are  impacted  by  cost  burdens.  It  is 
estimated  that  almost  three-quarters  of  extremely  low-income  renters  (earning  less  than  30%  of 
area  median  income)  have  a  cost  burden,  while  more  than  half  have  a  severe  cost  burden  and  are 
considered  at  risk  of  homelessness.4  In  addition  there  are  an  estimated  8,000-10,000  homeless 
individuals  in  San  Francisco. 


AIDS  in  San  Francisco 

San  Francisco  is  often  described  as  the  epicenter  of  the  AIDS  epidemic.  At  the  end  of  1996,  the 
city  ranked  third  among  metropolitan  areas  in  cumulative  reported  AIDS  cases  and  fourth  in  annual 
rates  per  100,000  population.  At  the  end  of  1997,  24,962  cumulative  cases  of  AIDS  had  been 
reported  in  San  Francisco,  and  7,963  people  were  known  to  be  living  with  AIDS.  Table  1  presents 
the  demographics  of  cumulative  reported  AIDS  cases  and  people  known  to  be  living  as  of 
December  31,  1997,  by  race/ethnicity,  gender,  age,  and  transmission  category. 

The  proportion  of  living  cases  in  women,  African  Americans,  and  Hispanics  have  increased  yearly 
between  1990  and  1997,  and  living  cases  among  gay  and  bisexual  men  have  decreased  yearly. 
There  has  been  a  dramatic  increase  in  the  proportion  and  number  of  people  living  with  AIDS 
between  the  ages  of  20  and  29.  As  of  December  31,  1996,  379  people  in  that  age  group  were  living 
with  AIDS,  representing  approximately  5%  of  the  total  population  of  people  living  with  AIDS. 
One  year  later  those  figures  had  risen  to  1,043  and  13%,  respectively.  The  proportion  of  living 
cases  in  those  age  30  and  over  has  decreased  each  year  between  1990  and  1997. 


4  Continuum  of  Care:  A  Five  Year  Strategic  Homeless  Plan  1996-2001,  the  City  and  County  of  San  Francisco,  August 
1996,  p.  20. 


Executive  Summary — San  Francisco  Five-Year  HIV/AIDS  Housing  Plan  Update 


Table  1 

Profile  of  Cumulative  AIDS  Cases  and  People  Living  with  AIDS  in  San  Francisco 

as  of  December  31, 1997* 


Cumulative  ADDS  Cases 

People  Living  with  ADDS 

Demographic  Category 

n= 

24,962 

n- 

=7,963 

Number 

Percent 

Number 

Percent 

Race/Ethnicity 

Caucasian 

18,813 

75% 

5,556 

70%  ~ 

African  American 

2,819 

11% 

1,143 

14% 

Latino 

2,559 

10% 

972 

12% 

Asian/Pacific  Islander 

661 

3% 

253 

3% 

American  Indian/Alaska  Native 

110 

<1% 

39 

<1% 

Gender C.    ~/      ;  V '        >    ;^'v 

Male 

"""24,120 

97% 

7,524 

95%    .    .  . 

Female 

842 

3% 

439 

6% 

Age  '■■-.'., -.           ;- '-■£;■ 

19  and  under 

'69 

<1% 

20  "'" 

20-29 

2,941 

12% 

1,043 

13% 

30-39 

11,471 

46% 

3,736 

47% 

40^9 

7,665 

31% 

2,392 

30% 

50  and  over 

2,816 

11% 

772 

10% 

Transmission  Category     v  -.  jx  ; 

:\f'     r[ :;"'  - 

Gay  or  bisexual  male  (MSM) 

20,059 

80% 

6,059 

76%" 

Injection  drug  users  (IDU) 

1,637 

7% 

783 

10% 

Gay/bisexual  male  IDU 

2,483 

10% 

801 

10% 

Lesbian/bisexual  IDU 

31 

<1% 

19 

<1% 

Hemophilia 

39 

<1% 

14 

<1% 

Heterosexual  contact 

301 

1% 

164 

2% 

Transfusion/tissue 

194 

1% 

32 

<1% 

Risk  not  reported  or  identified 

177 

1% 

85 

1% 

Pediatric 

41 

■       <1% 

6 

<1% 

"Note:  Percentages  may  add  up  to  more  than  100%  due  to  rounding. 
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The  San  Francisco  Department  of  Public  Health  analyzed  data  related  to  living  cases  to  determine 
the  proportion  of  low-income  and  homeless  individuals  as  of  the  end  of  1996.5  Income  and 
homelessness  data  was  stratified  by  male  and  female,  white  and  non-white,  and  MSM  (including 
MSM  EDUs)  and  other  risk  groups  for  comparison.  Women  and  non-whites  are  more  likely  to  be 
low-income  and  homeless,  and  those  with  a  risk  factor  other  than  MSM  were  more  likely  to  be 
low-income.  Table  2  presents  the  results  of  this  analysis. 

Table  2 
People  Living  with  AIDS  in  San  Francisco  (1996),  by  Low-income  and  Homeless  Status 


Category 

Total  Living 

(n=7,365) 

Number          Percent 

Low-income 

(n=2,794) 

Number           Percent 

Homeless 

(n=314) 

Number           Percent 

Men 
■  Women 

6,970                95% 
395                  5% 

2,582                 93% 
202                   7% 

267                 85% 
47                 15% 

White 
Non- white 

5,162                70% 
2,203                30% 

1,721                 62% 
1,063                 38% 

133              .  42% 
181                 58% 

MSM 

Other  risk  groups 

6,342                86% 
1,023                14% 

2,215                 80% 
569                 20% 

158                 50% 
156                 50% 

HIV/AIDS  Housing  Inventory 

There  has  been  a  significant  increase  in  the  number  of  HIV/ AIDS  dedicated  housing  resources 
since  the  Five- Year  Plan  was  issued  in  1994.  Table  3  presents  the  number  of  beds/units  by  type. 
Table  3  includes  a  wide  range  of  housing  and  treatment  resources,  including  a  one-week 
emergency  hotel  voucher,  permanent  housing,  a  stay  in  a  detoxification  bed,  and  long-term 
transitional  housing  for  those  in  recovery.  In  addition  to  these  resources,  more  than  1,500 
unduplicated  individuals  receive  financial  assistance  annually,  averaging  $300-400  in  assistance 
for  housing  and/or  utility  costs.  A  detailed  inventory  is  included  in  the  San  Francisco  HIV/ AIDS 
Housing  Plan  Update,  beginning  on  page  20. 


5  Trend  Analysis  of  Persons  Living  with  AIDS  in  San  Francisco;  San  Francisco  Department  of  Public  Health,  AIDS 
Office,  June  1997.  For  the  purposes  of  the  DPH's  analysis,  "low-income"  was  defined  as  the  HUD  low-income  limit 
of  529,100  for  one  person  in  San  Francisco.  The  actual  income  of  infected  individuals  is  not  tracked.  In  this  analysis, 
the  DPH  utilized  the  median  income  for  the  census  track  where  the  individual  resided  at  diagnosis.  In  addition,  this 
analysis  was  based  on  information  that  was  current  as  of  the  individual's  diagnosis,  and  therefore  cannot  account  for 
changes  in  income  or  housing  status  over  time. 
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Table  3 

HIV/AIDS-dedicated  Housing  Beds/Units  in  San  Francisco, 

by  Type 


Type  of  Housing 

Number  of  Beds/Units 

Detoxification  Beds 

29 

Emergency 

800 

Transitional/Residential  Treatment* 

215 

Transitional  Subsidies 

80 

Permanent  Congregate 

64 

Permanent  Independent 

103 

Permanent  Rental  Subsidies 

766 

Long-term  Shallow/Partial  Rent  Subsidies 

256 

RCF-CI  Licensed** 

114 

Skilled  Nursing  Facility 

52 

Total 

2,479 

*This  category  includes  residential  treatment,  recovery,  and  other  transitional  beds. 
Lengths  of  stay  range  from  45  days  to  more  than  18  months. 
**The  total  includes  10  late-stage  beds  located  at  Leland  House. 


Critical  Issues  Summary 

Critical  issues  identified  in  the  needs  assessment  process  include  rental  subsidies,  capital  project 
development,  licensed  housing,  the  HIV/ AIDS  Housing  Waitlist,  special  populations,  and  systems 
integration.  These  recommendations  reflect  changes  in  the  housing  market  in  San  Francisco  since 
the  Five- Year  Plan  was  completed  in  1994,  and  the  emergent.needs  of  people  living  with 
HIV/ AIDS  whose  need  for  housing  and  services  may  1)  be  related  more  to  mental  health, 
substance  abuse,  and  periods  of  homelessness  than  health  care  issues,  and  2)  change  over  time  as 
their  health  conditions  fluctuate.  People  living  with  HIV/ AIDS  and  HIV/AIDS  housing  and  service 
providers  were  involved  in  the  identification  of  critical  issues  and  the  development  of  strategies  to 
address  those  issues.  In  addition,  data  related  to  the  HIV/ AIDS  Housing  Waitlist,  the  San  Francisco 
Housing  Authority's  ADDS  housing  program,  and  the  epidemiology  of  HTV/AIDS  in  San  Francisco 
was  reviewed  in  depth. 

Rental  Subsidies  Repeatedly,  the  challenging  rental  market  was  noted  as  a  barrier  to  meeting  the 
housing  needs  of  people  living  with  HIV/ AIDS.  Consumers  and  providers  noted  that  it  was 
extremely  difficult  to  utilize  a  subsidy  in  a  market  where  individuals  are  willing  and  able  to  pay  a 
year's  rent  in  advance.  Landlords  do  not  have  incentives  to  become  and  stay  involved  with  the 
subsidy  program.  Paperwork  and  potential  damage  to  apartments  are  impediments  to  landlord 
involvement.  The  FMR  levels  set  by  HUD  are  substantially  lower  than  the  costs  of  available  units. 
The  impact  of  recently  approved  exception  rents  on  consumer  access  to  housing  must  be  evaluated. 
Restrictions  on  pooling  subsidies  to  allow  for  communal  living  limit  the  options  of  subsidy 
recipients  willing  to  live  in  shared  housing.  Some  individuals  would  move  out  of  San  Francisco  to 
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access  affordable  housing  if  the  regulations  governing  their  rental  subsidies  would  allow  such  a 
move.  In  addition  to  the  barriers  noted,  the  housing  search  process  is  extremely  difficult  for  those 
who  may  be  dealing  with  weakened  immune  systems,  opportunistic  infections,  and  in  some  cases, 
mental  illness,  substance  abuse,  or  both.  The  challenges  of  using  rent  subsidies  are  borne  out  by  the 
facts:  10%  to  30%  of  subsides  are  returned  because  no  eligible  apartment  is  found  within  the 
timeframe  permitted  for  the  housing  search. 

Licensed  and  other  Capital  Projects  Many  of  the  "capital"  projects  owned  by  nonprofit 
developers  that  were  developed  based  upon  the  recommendations  in  the  Five-Year  Plan  are 
licensed  buildings  intended  to  serve  people  with  a  need  for  a  high  level  of  medical  services.  A  - 
higher  than  expected  percentage  of  those  now  living  in  these  licensed  buildings,  and  those  that  are 
applying  for  available  beds,  have  significant  mental  health  and/or  substance  abuse  issues,  in 
addition  to  medical  needs  associated  with  HTV/ATDS.  For  individuals  who  do  not  need  a  high  level 
of  medical  care,  there  are  few  openings  in  nonprofit-owned  permanent  housing  buildings.  In 
addition,  the  costs  of  development  have  increased  since  the  Five-Year  Plan  was  developed — in 
some  cases  to  more  than  $200,000  per  unit  for  family  housing. 

Service  Needs  and  Special  Populations  While  the  new  treatment  protocols  have  improved  the 
health  status  of  many  individuals,  the  long-term  impact  is  not  yet  known.  Although  mortality  rates 
have  dropped  substantially,  health  conditions  of  many  of  those  taking  the  new  medications  still 
fluctuate  significantly.  New  infections  are  rising  among  young  people  and  women.  It  is  more 
difficult  for  homeless  people  and  people  with  disabilities  like  mental  illness  and  chemical 
dependency  to  access  treatment  and  to  follow  treatment  protocols.  As  some  people  are  living 
longer  and  feeling  better,  they  are  reassessing  whether  or  not  they  can  return  to  work,  or  in  the  case 
of  those  who  have  been  out  of  the  workforce  for  some  time,  obtain  employment.  Others  are  facing 
eviction  as  they  deplete  savings  and  utilize  an  ever-increasing  portion  of  their  monthly  income  to 
maintain  their  housing. 

The  combination  of  these  issues — new  treatments,  the  health  status  of  people  living  with 
HIV/ AIDS,  and  the  rental  and  real  estate  markets  in  San  Francisco — drive  many  of  the 
recommendations  included  below  and  to  a  large  extent  dictate  the  possible  solutions  to  critical 
housing-related  issues.  As  the  real  estate  market,  utilization  of  existing  housing  programs,  and 
individual  care  needs  evolve,  the  recommendations  included  herein  should  be  updated  and  re- 
evaluated regularly. 

Recommendations 

It  is  suggested  that  recommendations  in  bold  be  prioritized  for  implementation. 

Rental  Assistance 

Rental  subsidies  are  by  far  the  type  of  housing  assistance  that  has  the  highest  demand  among 
people  living  with  AIDS.  Currently  there  is  a  wide  range  of  rental  assistance  programs.  For 
individuals  who  do  receive  a  subsidy,  it  is  difficult  to  find  an  appropriate  place  to  live  because  of 
rental  prices  that  exceed  the  FMRs  and  the  complexity  of  the  housing  search  process.  Ten  to  thirty 
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percent  of  recent  rental  subsidy  recipients  returned  the  subsidy  unused  because  they  were  unable  to 
find  an  affordable  apartment  within  the  time  period  allowed.  Through  the  end  of  1997,  86%  of 
individuals  enrolled  on  the  HIV/ AIDS  Housing  Waitlist  had  indicated  that  a  subsidy  was  their  first 
housing  goal.  In  addition,  many  individuals  have  indicated  the  need  for  some  rent  subsidy  in  order 
to  remain  in  their  home.  Thus,  they  must  utilize  an  increasing  portion  of  their  monthly  income 
and/or  savings  to  meet  their  rent  expenses.  While  the  new  treatments  extend  life,  each  individual's 
ability  to  work,  and  therefore  their  income,  may  fluctuate  significantly  over  time.  Given  the 
extremely  tight  rental  market,  where  appropriate,  it  is  more  cost  effective  to  assist  individuals  to 
maintain  their  housing,  rather  than  to  try  to  help  them  once  they  are  homeless. 

1.  The  [sbijSFRA  should  seek  out  linkages  with  all  programs  that  can  assist  people  living 
with  HIV/ AIDS  to  more  effectively  find  appropriate  affordable  housing,  especially 
privately-owned  apartments  that  will  accept  rent  subsidies.  This  would  include 
appropriate  search  and  referral  programs,  resource  listings,  as  well  as  information  to 
assist  prospective  tenants  with  poor  credit  or  rental  histories. 

2.  The  [SB2]SFRA  should  work  with  HUD  to  change  subsidy  regulations  so  that  rental  assistance 
recipients  may  be  allowed  to  pool  subsidies  in  order  to  live  in  multi-bedroom  shared  housing 
and  apartments. 

3.  The  [SB3]City  should  change  its  rent  control  ordinance  so  that  it  applies  to  units  which  house 
persons  with  HOPWA  and  other  HUD-funded  rent  subsidies. 

4.  The  [SB4]SFRA  should  establish  a  small  grant  fund  for  minor  repair  of  apartments  used  by  rental 
subsidy  tenants  on  a  one-year  pilot  basis  and  assess  effectiveness  in  keeping  landlords  renting 
to  subsidy  recipients.  Such  a  grant  should  be  made  only  to  landlords  who  agree  to  leases  at 
fixed  rents  for  the  amortized  life  of  the  improvements  and  agree  not  to  pass  through  the  costs  of 
these  capital  improvements  to  new  tenants. 

5.  The  [SB5]DPH,  CARE  Council,  SFRA,  and  CHAS  should  jointly  request  that  the  mayor 
establish  a  one-year  initiative  to  inspire  and  recognize  private  landlords'  participation  in  the 
rental  subsidy  program.  This  might  include  a  reception,  certificates  and  flowers  for  landlords 
who  have  provided  a  minimum  number  of  units  to  the  rent  subsidy  program,  or  lunch  with  the 
mayor  and/or  a  local  or  visiting  celebrity  or  dignitary.  The  San  Francisco  Housing  Authority 
should  identify  and  address  paperwork  simplification  and  other  issues  which  would  encourage 
landlord  participation. 

6.  The  [SB6]HIV/AIDS  Housing  Network  should  consider  the  programmatic  benefits  and 
downfalls  of  1)  the  increase  in  the  FMR,  including  an  evaluation  of  its  impact  on  consumer 
access  to  housing  and  the  cost  of  rental  housing  for  those  without  subsidies;  2)  possible 
conversion  of  HOPWA  subsidies  from  certificates  to  vouchers  and  the  potential  change  to 
permit  rent  subsidies  to  be  used  outside  of  San  Francisco;  3)  development  of  the  HOPWA 
Shallow  Rent  program;  4)  methods  of  increasing  participation  of  landlords  in  the  rent 
subsidy  program,  including  the  possibility  of  requiring  participation  from  developers  that 
receive  City  redevelopment  or  housing  funds;  and  should  5)  seek  clarification  from  HUD 
and  the  Health  Resources  and  Services  Administration  (HRSA)  regarding  the  utilization 
of  HOPWA  and  Ryan  White  funding  for  a  variety  of  short-  and  long-term  rental  subsidy 
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programs.  The  working  group  should  track  progress  on  these  endeavors  and  work  with 
the  DPH  and  SFRA  to  report  its  findings  to  the  CARE  Council  by  March  1, 1999. 

Shallow  Rent  Subsidy  Programs 

7.  The  [SB7]SFRA  should  immediately  develop  guidelines  and  implementation  strategies  for  a 
pilot  shallow  rent  subsidy  program  intended  to  prevent  evictions  for  those  who  are  not 
currently  receiving  a  housing  subsidy.  Guidelines  should  include  caps  on  income  and  rent 
levels  and  should  permit  rent  levels  above  the  FMR  set  by  HUD.  This  program  must  be 
coordinated  with  the  existing  similar  programs  and  should  reflect  the  best  aspects  of    - 
those  programs. 

8.  The  [SB8]AIDS  Office  should  develop  guidelines  and  implementation  strategies  for  an 
emergency  assistance  program  specifically  targeting  individuals  who  have  permanent  housing 
and  are  at  risk  of  losing  that  housing,  because  they  need  to  temporarily  access  (for  up  to  30 
days)  a  higher  level  of  care  due  to  health  deterioration. 

9.  The  [SB9]SFRA  should  establish  a  new  "interim  assistance"  shallow  rent  subsidy  tied  to  the 
planned  DPH  Direct  Access  to  Housing  Program,  targeting  those  who  are  leaving  RCF-CI, 
treatment  programs,  and  transitional  housing  (including  individuals  "aging  out"  of  programs 
targeted  to  young  adults)  and  who  have  incomes  below  S750  per  month. 

Capital  Projects 

There  is  a  need  for  additional  HIV/ AIDS  dedicated  housing  resources.  However,  site  availability 
and  the  extremely  tight  and  expensive  housing  market  in  San  Francisco  limit  development  options. 
Capital  projects  can  provide  the  kind  of  long-term  affordability  difficult  to  achieve  under  rental 
subsidy  programs.  The  dearth  of  affordable  permanent  housing  in  San  Francisco  creates  a  void  in 
the  continuum  of  housing  available  to  people  living  with  HIV/ AIDS.  Even  in  the  best  of 
circumstances  it  can  be  difficult  to  secure  rental  housing  in  San  Francisco,  and  it  is  much  more 
difficult  for  individuals  who  are  utilizing  a  subsidy  and/or  do  not  have  strong  rental  or  credit 
histories.  Capital  projects,  owned  by  nonprofits,  with  site-based  services  may  be  more  willing  to 
admit  those  who  would  be  excluded  by  apartments  on  the  private  rental  market.  Over  time,  the 
availability  of  these  affordable  units  can  be  more  cost-effectively  guaranteed  than  the  availability 
of  units  on  the  private  market. 

The  capital  development  recommendations  reflect  the  following:  women  and  young  adults  are  the 
fastest  growing  populations  of  people  living  with  AIDS;  consumers  prefer  to  live  in  housing  that 
mixes  different  populations;  and  nonprofit-owned  supportive  housing  can  effectively  serve 
multiply  diagnosed  individuals.  For  individuals  exiting  emergency  shelters  or  transitional 
programs,  long-term  housing  options  are  limited.  Given  the  lack  of  affordable  housing,  this  logjam 
precludes  prioritizing  the  development  of  additional  transitional  housing  beds  at  this  time.  In 
addition,  given  the  new  treatments  available,  this  plan  does  not  recommend  the  development  of 
additional  licensed  or  high-end  care  beds  at  this  time.  However,  as  the  care  needs  of  people  living 
with  AIDS  change  with  the  epidemic  and  advances  in  medical  treatment  protocols,  this  should  be 
re-evaluated  regularly. 
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10.  The  [sbiojSFRA,  DPH,  CARE  Council,  and  advocates  should  seek  additional  opportunities 
to  establish  set-asides  for  persons  living  with  HIV/AIDS  in  mainstream  affordable 
housing  projects,  such  as  development  under  the  new  affordable  housing  bond  measure; 
other  citywide  housing  programs  including  Treasure  Island,  if  feasible  based  on  the 
City's  plans  for  housing  there;  or  other  nonprofit-sponsored  projects  for  single 
adults/couples  (with  a  priority  on  funding  projects  that  include  at  minimum  a  studio  with 
kitchen  and  bath)  and  families  with  a  goal  of  adding  30  units  per  year  (including  a 
minimum  of  5  multi-bedroom  family  units).  Programs  that  target  extremely  low-income 
and  homeless  people,  young  adults  and  women,  with  or  without  children,  should  be  given 
a  high  priority.  HOPWA  funds  should  be  used  to  leverage  these  set-asides  to  the  extent     - 
necessary. 

11.  The  [sbii]SFRA  should  fund  at  least  one  site-based  housing  program  based  on  a  harm  reduction 
model  for  single  adults  living  with  HIV/ AIDS  who  have  substance  abuse  problems  and/or 
mental  illness.  Explore  incorporating  this  program  into  a  larger  housing  development  for  low 

'  income  and/or  homeless  people  in  San  Francisco.  This  project  should  be  fewer  than  40  units,  or 
make  up  50%  or  less  of  a  larger  project.  . 

12.  The  [SBi2]SFRA  should  set  as  its  goal  ensuring  the  affordability  of  HOPWA-funded  capital 
developments  to  people  with  very  low  and  extremely  low  incomes  for  as  long  as  possible,  when 
necessary  utilizing  HOPWA  funds  if  other  rent  subsidies  are  not  available. 

Licensed  Projects 

As  a  result  of  need  identified  through  the  Five- Year  Plan,  approximately  120  Residential  Care 
Facility  for  the  Chronically  111  (RCF-CI)  licensed  beds  were  developed  or  existing  beds  became 
licensed.  As  care  and  service  needs  of  people  living  with  AIDS  change,  the  RCF-CI  programs 
continue  to  evolve  to  best  meet  the  needs  of  residents.  Licensed  providers  have  found  that  a  higher 
than  anticipated  number  of  tenants  and  prospective  tenants  have  significant  mental  health  and 
substance  abuse  issues. 

13.  The  [SBi3]RCF-CI  providers,  with  the  support  of  the  DPH  and  SFRA,  should  develop  a 
centralized  outreach  program  and  intake  process  to  work  with  mental  health  providers,  hospital 
discharge  planners,  etc.  to  facilitate  enrollment  of  individuals  needing  RCF-CI  level  of  care  on 
the  HIV/AIDS  Housing  Waitlist. 

14.  Utilize  [SBH]the  existing  RCF-CI  working  group  to  incorporate  the  results  of  the  ongoing 
evaluation  of  RCF-CI  licensed  programs  in  a  reorganization  of  program  structure. 

Differentiate  those  programs  that  have  permanent  housing  funding  and  those  that  do 
not,  in  order  to  facilitate  utilizing  the  resources  for  emergent  needs,  including  short 
stays  or  "tune-ups"  for  those  living  in  other  housing  settings. 

Evaluate  core  competencies  and/or  opportunities  for  specialization. 

Identify  effective  approaches  to  strengthen  services  to  residents  with  substance 
addiction,  mental  illness,  and/or  dementia.,  such  as  partnerships  with  other  agencies 
that  specialize  in  these  services,  staff  training,  changes  in  staff  qualifications,  etc. 
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Recommendations  and  analysis  from  this  working  group  should  be  forwarded  to  the 
SFRA  and  the  CARE  Council  by  December  31, 1998. 

15.  The  [3bi5]SFRA,  DPH,  and  CARE  Council  should  jointly  plan  for  and  implement  funding 
decisions  related  to  the  RCF-CI  licensed  programs.  Prior  to  prioritization  of  CARE  funds  for 
the  RCF-CI  programs,  the  SFRA  and  CARE  Council  Housing  Committee  should  make  a  joint 
presentation  to  the  CARE  Council  on  relevant  HOPWA/CARE  budget  issues.  Once 
prioritization  is  complete,  a  CARE  Council  representative  should  present  the  outcomes  related 
to  RCF-CI  programs  to  the  SFRA  and  its  commission. 

16.  The  [SBi6]SFRA  should  provide  training  and  written  materials  to  RCF-CI  providers  which 
clarify  the  points  at  which  state  licensing  and  HUD  requirements  differ,  as  well  as  other  legal 
issues  and  how  to  address  them. 

17.  The  [sbi?]SFRA  and  DPH  should  identify  gaps  in  available  transportation  services  for  people 
living  in  licensed  facilities  and  develop  a  mechanism  to  increase  access  for  those  residents. 

18.  The  [SBi8]SFRA  and  DPH  should  develop  mechanisms  to  increase  access  to  attendant  care  for 
individuals  in  RCF-CI  programs  who  require  more  care  during  acute  illnesses  or  when  they  are 
at  end-stage. 

19.  The  [SBi9]RCF-CI  working  group  should  incorporate  appropriate  recommendations  from 
the  Evaluation  of  Five  San  Francisco  Residential  Care  Facilities  for  the  Chronically  III  into 
system  changes  and  determine  a  timeline  for  changes  by  December  31, 1998. 

20.  The  [SB20]SFRA  and  DPH  should  continue  to  evaluate  the  need  for  existing  and/or  additional 
RCF-CI  licensed  beds. 


HIV/AIDS  Housing  Waitlist 

The  HIV/ AIDS  Housing  Waitlist  (formerly  known  as  CHIPS)  was  developed  as  a  result  of  the 
Five- Year  Plan  and  as  of  February  1998,  comprises  nearly  3,000  people  living  with  ADDS  who  are 
in  need  of  housing  assistance.  There  has  been  confusion  on  the  part  of  consumers  and  providers 
about  what  function  the  Waitlist  has,  how  the  Waitlist  facilitates  movement  into  housing  programs, 
and  the  relationship  between  the  Waitlist  and  AIDS  housing  programs. 

21.  The  [SB2i]HIV/AIDS  Housing  Waitlist  administrator  should  develop,  with  client  review 
and  input,  user-friendly  educational  materials  and  trainings  on  the  HIV/ AIDS  Housing 
Waitlist  for  consumers  and  providers.  Areas  of  focus  should  include:  enrollment,  waiting 
list,  housing  programs  which  utilize  the  HIV/ AIDS  Housing  Waitlist,  the  estimated 
waiting  time  to  obtain  various  kinds  of  housing,  how  consumers  can  get  involved  in 
housing  advocacy,  and  program-specific  eligibility  criteria.  The  SFRA,  DPH,  and 
Department  of  Human  Services  (DHS)  should  distribute  this  information  to  mental 
health,  substance  abuse,  health  care,  homeless,  and  HIV/AIDS  providers. 
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22.  The  [SB22]Housing  Waitlist  administrator  should  develop  and  deliver  an  annual  training  to 
providers  of  services  to  homeless  people,  including  shelter  staff,  case  managers  at  San 
Francisco  General  Hospital  and  the  jail.  The  training  should  provide  specific  information  which 
will  ensure  that  as  many  homeless  people  as  possible  remain  engaged  with  the  system  through 
comprehensive  intake  and  placement.  The  SFRA,  DPH,  and  DHS  should  perform  outreach  and 
invite  providers  they  fund  to  the  annual  training. 

Special  Populations 

Homeless 

There  are  an  estimated  8,000-10,000  homeless  persons  in  San  Francisco.  Local  data  suggests  that 
9%  of  homeless  individuals  are  HrV-infected.  However,  national  estimates  indicate  that  up  to  20% 
of  homeless  people  may  be  HIV-infected,  or  as  many  as  1,600  to  2,000  people  in  San  Francisco. 
Individuals  who  are  homeless  often  get  "lost"  between  brief  enrollment  and  comprehensive  intake 
to  the  HP// AIDS  Housing  Waitlist,  and  are  less  likely  to  be  placed  into  housing  than  non-homeless 
individuals.  Homeless  people  living  with  HrV  are  more  likely  to  be  people  of  color  and  to  have  . . 
issues  related  to  mental  illness  and  substance  abuse  than  non-homeless  people  living  with  AIDS. 
As  of  the  end  of  1997,  22%  of  the  individuals  on  the  Waitlist  were  homeless  at  the  time  of 
enrollment,  yet  only  10%  of  those  placed  in  permanent  housing  from  the  Waitlist  were  homeless  at 
enrollment. 

Young  Adults 

Between  1990  and  1997,  the  number  of  people  under  the  age  of  40  living  with  AIDS  grew  from 
25%  to  more  than  60%  of  the  total  number  of  people  living  with  AIDS  in  San  Francisco.  Since 
1990,  the  number  of  people  between  the  ages  of  20  and  29  living  with  AIDS  grew  from  1%  to  13% 
of  the  total  number  living  with  AIDS  in  San  Francisco.  Even  more  dramatically,  this  population 
more  than  doubled  between  December  1996  and  December  1997.  Approximately  200  of  those 
young  adults  are  between  the  ages  of  20  and  24.  It  is  also  reported  that  10.5%  of  youth  entering 
homeless  shelters  test  positive  for  HIV.  Youth  who  are  housed  in  programs  targeting  youth  and 
young  adults  face  the  prospect  of  "aging  out"  of  these  programs  and  needing  to  transfer  within  the 
HIV/ AIDS  Housing  system  to  other  housing  options. 

Women 

The  proportion  of  women  living  with  AIDS  has  tripled  since  1990.  As  of  the  end  of  1997,  there 
were  439  women  living  with  AIDS  in  San  Francisco.  Based  on  a  DPH  analysis  of  the 
characteristics  of  those  living  with  AIDS,  women  were  more  likely  to  be  low-income  and  homeless 
than  their  proportion  of  the  total  population  living  with  AIDS  would  indicate.  Most  women  living 
with  AIDS  are  responsible  for  taking  care  of  either  children  or  aging  family  members  and  report 
great  difficulty  in  securing  housing  that  can  accommodate  extended  family.  Temporary  housing 
displacement  due  to  illness  can  create  especially  complex  problems  for  women  with  dependent 
children 

Additional  recommendations  included  in  the  Rental  Assistance,  Capital  Projects,  and  Services 
sections  address  issues  related  to  the  Special  Populations. 
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23.  Require  [SB23]rental  subsidy  programs  for  people  living  with  HIV/ AIDS  to  identify  in 
writing  to  their  funding  agencies  by  December  31, 1998  changes  they  will  make  in 
admissions  polices  or  service  programs  that  would  improve  their  level  of  service  to 
homeless  people.  Elements  of  such  plans  may  include  changes  in  tenant  screening  criteria, 
establishment  of  services  that  address  the  needs  of  homeless  people,  and  improved 
outreach  to  homeless  applicants  for  available  slots.  Provide  technical  assistance  and/or 
training  to  improve  the  ability  of  these  programs  to  serve  homeless  people. 

Services 

While  new  treatments  are  improving  the  health  status  of  many  individuals,  it  is  not  yet  clear  how 
many  will  be  able  to  return  to  work,  or  return  full-time,  despite  the  fact  that  they  are  living  longer. 
Employment  counseling  and  services  are  needed  to  sort  out  these  issues  and  assist  those  who  can 
go  to  work.  Many  housing  providers  are  struggling  with  tenant  substance  abuse  issues,  balancing 
their  effort  to  maintain  a  "clean"  environment  for  those  who  are  trying  to  stay  sober  with  the  reality 
of  trying  to  keep  those  who  are  still  using  from  becoming  homeless.  While  these  providers  may 
have  strong  skills  in  providing  health  and  other  services  to  people  living  with  HIV/ AIDS,  new 
approaches  are  needed  to  address  the  substance  abuse  and  mental  health  issues  they  now  confront. 
New  approaches  to  providing  and  financing  housing-linked  services  are  required  to  ensure  that  as 
many  people  as  possible  obtain  housing  and  remain  housed. 

24.  The  [SB24]SFRA  and  DPH  should  establish  protocols  for  services  linking  substance  abuse  and 
mental  health  counseling  to  the  proposed  "interim  assistance"  rent  subsidy  program  which  will 
help  move  people,  to  the  extent  possible,  out  of  RCF-CI  and  transitional  programs  and  into 
more  appropriate  housing  settings  when  their  care  needs  change. 

25.  The  [SB25]DPH  should  restructure  its  use  of  the  California  State  Medi-Cal  AIDS  waiver 
and,  as  other  counties  do  now,  utilize  it  to  reimburse  for  services  provided  through 
licensed  projects  and  for  a  range  of  other  services  to  people  in  rent  subsidy  programs. 

26.  The  [SB26]SFRA  and  DPH  should  provide  annual  training  on  harm  reduction  service  strategies 
in  supportive  housing,  both  for  providers  of  housing  to  people  living  with  HIV/ AIDS  and  for 
residents  of  the  housing. 

27.  The  [SB27]SFRA  and  DPH  should  ask  providers  of  housing  for  people  living  with  HIV/AIDS,  as 
part  of  their  contract  renewal  process,  to  1)  identify  how  they  will  assist  interested  residents  in 
linking  with  agencies  that  provide  employment  services  and  benefits  advocacy  to  obtain 
information  and  assistance  related  to  job  preparation,  job  placement,  and  the  potential  impact  of 
employment  on  SSI,  Medi-Cal,  and  other  public  benefits;  and  2)  obtain  and  report  to  the  two 
agencies  information  from  tenants  or  residents  on  their  need  for  employment  services  and  their 
goals  for  becoming  employed. 

28.  The  [SB28]Private  Industry  Council  and  DHS  should  offer  at  least  two  opportunities  annually  for 
people  living  with  HIV/ AIDS  and  HIV/ AIDS  service  providers  to  inform  employment  training 
program  grantees  about  special  issues  related  to  delivering  these  services  to  people  living  with 
HIV/AIDS. 
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29.  The  [SB29]SFRA  and  DPH  should  consider  utilizing  the  proposed  storefront  outreach  centers 
meant  to  provide  information  and  assistance  to  very  low-income  and  homeless  people  living 
with  HIV/ AIDS  as  centers  for  mobile  services  linked  to  the  rent  subsidy  and  shallow  rent 
subsidy  programs  proposed  in  this  Update. 

30.  Every  [SB30]DPH-administered  consumer  survey  for  people  living  with  HTV/AIDS  should 
include  questions  about  housing  status  jointly  developed  with  the  SFRA  and  CARE  Council 
Housing  Committee.  Suggested  information  to  gather  includes:  current  housing  status 
(specifically  addressing  homelessness,  those  who  are  doubled  up,  etc.),  rent  paid  and  current 
income  (to  determine  proportion  of  income  paid  to  rent),  appropriateness  of  current  housing 
(accessible  given  current  health,  etc.),  and  what  assistance  individuals  need  to  maintain  housing 
(modifications  to  apartment,  an  additional  dollar  amount  per  month,  etc.). 

31.  DPH  [SB3i]should  seek  opportunities  to  redirect  contractual  services  to  ensure  that  people  living 
.  with  HIV/AIDS  obtain  and  keep  their  housing  placements  and  to  ensure  that  effective 

coordinated  services- are  provided  to  those  living  in  HIV/ AIDS  housing. 

32.  The  [SB32]SFRA  should  request  all  property  managers  of  HIV/AIDS-dedicated  housing  to 
submit  a  copy  of  their  policies  regarding  the  screening  of  persons  with  histories  of  incarceration 
by  December,  31  1998.  If  these  policies  automatically  exclude  persons  with  specific  criminal 
records  from  accessing  any  housing,  the  SFRA  should  request  that  at  least  some  providers 
submit  a  modification  of  their  policies  that  provides  for  some  additional  assessment,  so  that 
these  persons  are  not  automatically  screened-out.  This  should  also  apply  to  those  who  may 
have  failed  to  pay  rent  in  the  past,  due  to  incarceration. 

33.  Providers  [SB33]of  housing  for  families  living  with  HIV/ AIDS  should  be  required  to  submit  a 
specific  service  plan  that  details  how  they  will  address  housing  and  housing  management  issues 
related  to  reunification  with  children,  responsibilities  that  women  may  have  as  caretakers  for 
extended  family,  and  issues  related  to  preparing  for  placement  of  children  in  the  case  of  the 
death  or  illness  of  the  primary  caretaker. 

Systems  Integration 

It  is  clear  that  the  housing  needs  of  people  living  with  HIV/ AIDS  cannot  be  met  by  the  resources  of 
the  AIDS  system  alone.  Federal  funds  for  housing  and  community  development  require 
coordinated  planning  and  service  delivery  within  participating  jurisdictions.  Homeless  programs 
operate  within  HUD's  Continuum  of  Care,  and  HOPWA-funded  activities  fall  under  the  guidance 
of  San  Francisco's  Consolidated  Plan.  For  these  reasons  it  is  essential  that  consumers,  AIDS 
advocates,  and  service  providers  become  invested  in  community-wide  planning  systems  and 
activities. 

34.  Develop  [SB34]cross-representation  among  advocates  and  persons  living  with  HIV/AIDS  and  the 
City's  CHAS,  Continuum  of  Care  Committee,  Shelter  Plus  Care  Program,  and  Long-term  Care 
Task  Force.  The  CARE  Council  and  SFRA  should  explore  the  possibility  of  providing  stipends 
to  advocates,  particularly  if  the  advocate  can  be  shown  to  represent  the  views  of  a  group  of 
persons  living  with  HIV/ ADDS  and  regularly  attends  one  or  more  of  these  meetings. 
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35.  The  [SB35]SFRA  and  DPH  AIDS  Office  should  jointly  develop  an  ongoing  mechanism  of 
continuing  education  for  CARE  Council  members,  City  departments,  and  other  policy 
makers  regarding  AIDS  housing  issues,  homeless  programs,  and  integrated  services 
programs. 

Conclusion 

Although  a  significant  amount  of  AIDS-dedicated  funding  in  San  Francisco  is  targeted  to  housing 
and  housing-related  needs  of  people  living  with  HTV7AIDS,  available  resources  are  not  sufficient  to 
meet  current  and  emergent  needs.  The  rental  and  real  estate  markets  in  San  Francisco  significantly 
impact  maintenance  of  the  current  level  of  rental  subsidies  and  the  development  of  new  capital 
projects.  People  living  with  HIV/ AIDS,  their  advocates,  and  AIDS  service  organizations  must 
aggressively  seek  partnerships  with  their  colleagues  in  the  housing  and  homelessness  fields  to 
ensure  that  the  needs  of  all  low-income  residents  of  San  Francisco  are  addressed.  Given  the 
dynamic  nature  of  HIV  disease  and  the  uncertainty  of  government  funding  in  the  future,  the  needs 
of  people  living  with  HIV/ AIDS  and  the  most  appropriate  strategies  to  meet  those  needs  must  be 
reassessed  regularly.  This  plan  is  intended  to  be  built  upon,  revised,  and  expanded  as  the  current 
objectives  are  met  and  new  gaps  and  needs  emerge. 
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[SB1]  1)  On  going  goals 

2)  SFRA  funding  waitlist  outreach  person  at  the  SFAF. 
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[SB2]HOPWA  partial  rent  program  allows  shared  housing 
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[SB3]Rent  ordinance  adopted  and  in  process 
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[SB4]  Program  draft  underway  for  SOM  SROs 
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[SB5]  Program  draft  underway  for  SOM  SROs 
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[SB6]  1)  SFRA  applying  for  SPNS  dollars  for  partial  rent  program  evaluation  component. 

2)  CHAS  Supportive  Housing  Committee  addressing. 
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[SB7]  In-place 
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[SB8]  IF  there  are  additional  funds,  this  recommendation  would  be  on  the  DPH-Housing  Services 
wishlist. 
Page:  1 1 

[SB9]  Exit  hotel  concept. 
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[SB  10]  SFRA  purchases  units  in  citywide  housing  projects. 
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[SB1 1]  1)  Ambassador  Hotel  23  units 

2)  Exit  hotel  concept 
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[SB  12]  On-going  goal 

1)  CHAS  Supportive  Housing  Subcommittee  developing  affordability  standard. 

2)  SFRA  formalizing  HOPWA  per  unit  per  project  subsidy. 
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[SB  1 3]HOPWA  funding  outreach  person  work  order  to  DPH.      .     , 
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[SB  14]  1)  On-going  at  monthly  RCF-CI  meetings. 

2)  Medical  waiver  access  for  RCF-CI' s 
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[SB  15]  In  progress 
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[SB  16]  Under  SFRA/CSH  Technical  Assistance  contract,  legal  issues  manual  in  preparation. 
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[SB  17]  License  providers  working  with  Shanti. 
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[SB  18]  In  progress  -  VNH  funds  diverted  to  licensed  providers  for  access  as  needed. 
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[SB20]  Continuous 
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[SB21]  Outreach  person  hired 
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[SB22]  Included  in  outreach  person's  scope 
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[SB23]  Provider  already  servicing  homeless  as  needed. 
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[SB24]  Exit  hotel  concept. 
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[SB25]  Continuum  and  West  Side  working  with  licensed  providers  to  implement  Medi-Cal  waver 

program. 
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[SB26]  In  SFRA/CSH  TA  contract  scope  of  work. 
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[SB27]  In  process,  DPH  contract  with  Catholic  Charities  and  SFRA  partial  rent  program. 
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[SB28]  Will  explore 
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{SB29]  Will  explore 
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[SB30]  Waiting  on  Laura  for  assessment 
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[SB3 1] Waiting  on  Laura  for  assessment 
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[SB32]  SFRA  does  on  project-by-project  basis. 
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[SB33]  SFRA  does  on  project-by-project  basis. 
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[SB34]  1)  Inter-departmental  monthly  pipeline  meeting,  CHAS  meetings. 

2)  Advocates  attend  HOPWA/Housing  Waitlist  advisory  committee  monthly  meetings. 
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[SB35]  Presentations  made  upon  request. 
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HOPWA  Units 

Completed/Pipeline 


Completed 
Project  Name 

Project  Sponsor 

HOPWA  Units 

Total  Units 

Res.  Population 

Page  St. 

Baker  Places 

16 

16 

Singles 

Scott  St. 

Baker  Places 

12 

12 

Singles 

Holly  Park 

BHHC 

6 

6 

Singles 

Precita 

BHHC 

6 

6 

Singles 

Hazel  Betsey 

BHHC 

9 

9 

Families 

Brandi  Moore 

BCA 

11 

11 

Singles 

CATS 

CATS 

10 

30 

Singles 

Richard  Cohen 

DSCS 

10 

10 

Singles 

Larkin  Street  . 

LSYC 

12 

12 

Singles 

Maitri 

Maitri 

14 

15 

Singles 

Leland  House 

Mercy 

45 

45 

Singles 

Juan  Piffare 

MHDC 

10 

30 

Families 

Peter  Claver 

PCC 

32 

32 

Singles 

Coleridge 

Walden  House 

14 

14 

Singles 

Apollo  Hotel 

MHDC 

8 

80 

Singles 

Subtotal 


215 


328 


Under  Construction/Pipeline  with  Commission  Commitment 


1652  Eddy 

BHHC 

7 

7 

Families 

333  Taylor 

Glide 

13 

52 

Families 

4445  3rd  St. 

SFHDC 

8 

30 

Families 

One  Church 

Bridge 

12 

93 

Families 

Subtotal 


40 


182 


Pipeline  without  Commission  Commitment 


Completion 
Date 

Feb-00 
Jul-99 
Sep-01 
Sep-01 


864  Ellis 

TNDC 

6 

24 

Singles 

Ambassador 

TNDC 

23 

130  , 

Singles 

165  Eighth  St. 

ESCRO 

5 

50 

Families 

214  Dolores 

Baker  Places 

8 

8 

Singles 

Howard  St.-part  1 

CHC/TNDC  SOM 

9 

88 

Singles 

Howard  St.-part  2 

CHC/TNDC  SOM 

9 

92 

Families 

Mission  Bay-N2 

TBD 

10 

100 

Families 

Feb-99 
Aug-01 
Oct-01 
Jun-00 
Sep-02 
Sep-02 
Sep-01 


Subtotal 


70 


492 


Total: 


325 


1002 


Singles: 
Families: 


242 
83 


539 
463 


HOPWA_singlefam 


SFRA 
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UDC  demographics  from  current  FY  (98-99)  up  to  March  31, 1999 
N=  1,458 


Gender 

Percent 

Sexual  Orientation 

Percent 

Female 

11% 

Null 

27% 

Intersex 

- 

Bisexual 

6% 

Male 

79% 

Declines  to  state 

1% 

Transgender 

3% 

Gay/homosexual 

36% 

Unknown 

7% 

Heterosexual 

15% 

Lesbian 

1% 

Unknown 

14% 

Ethnicity 

Percent 

Age 

Percent 

African-American 

26% 

0-19 

1% 

Asian/Pacific  Islander 

3% 

20-24 

2% 

European-American/White 

49% 

25-29 

6% 

Latino/a 

14% 

30-39 

38% 

Native  American 

3% 

40-49 

38% 

Other 

3% 

50-59 

13% 

Unknown 

2% 

60+ 

2% 

Current  Living  Situation 

Percent 

Monthly  Income 

Percent 

Emergency  housing/not  shelter 

2% 

Unknown 

36% 

Halfway  house/d-a  program 

10% 

No  income 

1% 

Hospital/institution 

3% 

$1.00-300.99 

1% 

Jail/incarcerated 

1% 

$301-450.99 

9% 

Living  w/friend-fam  no  rent 

8% 

$451-750.99 

35% 

Other 

4% 

$751-1350.99 

15% 

Rent/own  home 

41% 

>$  1350.99 

3% 

Shelter 

4% 

SRO  hotel 

17% 

Street/park/car/aban  build 

10% 

Unknown 

■ 

HIV  Disease  Stage 

Percent 

.      i 

AIDS 

41% 

Disabling  AIDS 

8% 

HIV  negative 

- 

HIV+  asymptomatic 

7% 

HIV+  disabling 

26% 

HIV+  disease  stage  unknown 

4% 

HIV+  symp,  not  AIDS 

13% 

Unknown 

1% 

UDC  demographics  from  current  FY  (98-99)  up  to  March  31, 1999 
N=  1,458 


Gender 

Percent 

Sexual  Orientation 

Percent 

Female 

11% 

Null 

27% 

Intersex 

- 

Bisexual 

6% 

Male 

79% 

Declines  to  state 

1% 

Transgender 

3% 

Gay/homosexual 

36% 

Unknown 

7% 

Heterosexual 

15% 

Lesbian 

1% 

Unknown 

14% 

Ethnicity 

Percent 

Age 

Percent 

African-American 

26% 

0-19 

1% 

Asian/Pacific  Islander 

3% 

20-24 

2% 

European-American/White 

49% 

25-29 

6% 

Latino/a 

14% 

30-39 

38% 

Native  American 

3% 

40-49 

38% 

Other 

3% 

50-59 

13% 

Unknown 

2% 

60+ 

2% 

Current  Living  Situation 

Percent 

Monthly  Income 

Percent 

Emergency  housing/not  shelter 

2% 

Unknown 

36% 

Halfway  house/d-a  program 

10% 

No  income 

1% 

Hospital/institution 

3% 

$1.00-300.99 

1% 

Jail/incarcerated 

1% 

$301-450.99 

9% 

Living  w/friend-fam  no  rent 

8% 

$451-750.99 

35% 

Other 

4% 

$751-1350.99 

15% 

Rent/own  home 

41% 

>$1350.99 

3% 

Shelter 

4% 

SRO  hotel 

17% 

Street/park/car/aban  build 

10% 

Unknown 

■ 

HIV  Disease  Stage 

Percent 

AIDS 

41% 

-     ■ 

Disabling  AIDS 

8% 

HIV  negative 

- 

HIV+  asymptomatic 

7% 

HIV+  disabling 

26% 

HIV+  disease  stage  unknown 

4% 

HIV+  symp,  not  AIDS 

13% 

Unknown 

1% 

Q.V5 

/  JHIV  Health  Services  Planning  Council 

,fey^  ^Housing  Prioritization 

May  Pep0rt  "  DOCUMENTS  DEPT. 

To:  Members,  HIV  Health  Services  Planning  Council 

Meeting  Date:  %  May  26,  1999  JUN  2  3  1999 

Meeting  Place:  ^25  Van  Ness  Ave.,  Conference  Room  330-A 

Meeting  Time:  4:00  to  6:00  PM  ^SAN  FRANCISCO 

Members  Present:         Co-Chairs  Tom  Calvanese,  Ali  Riker,  Luis  de  la  Torre  JBLIC  LIBRARY 

Others  Present:  Margot  Antonetty,  DPH  Housing  Service;  Amy  Cunninghis,  SFAF;  Duke 

Halliday,  SFAF-HWL;  Duane  Kaufman,  Office  of  Self-Help;  Aaron  Krasnow, 
SFRA;  George  Simmons,  CCASF;  Pam  Sims,  DPH  Housing;  Claire  Siverson, 
UCSF:  Women's  Specialty  Clinic;  Laura  Thomas,  AIDS  Office  liaison;  Norma 
Thompson,  SFRA;  Marc  Trotz,  DPH-Housing;  Peter  Veilleux,  Derek  Silva-CC, 

Next  Meeting:  Wednesday  June  16,  1999,  4:00  to  6:00  PM 

I.  Meeting  Objectives 

-  Look  at  present  CARE  housing  policy 

-  Report  data 

-  Look  at  strengths  and  weaknesses 

-  Make  recommendations 

II.  Preliminary  Discussion 

TC  insisted  on  the  fact  that  housing  issues  have  become  an  obstacle  to  care  in  all  of  the  work  groups. 

He  mentioned  the  idea  of  inviting  them  to  attend  a  meeting  on  the  issue 

AR  insisted  on  the  need  to  make  strong  recommendations,  she  gave  the  example  of  decentralizing 

emergency  vouchers  last  year?  Do  we  still  want  to  do  that  this  year? 

Amy  C  and  LdlT  both  expressed  their  concerns  over  SRO  quality  of  life;  although  people  living  there 

can  file  complaints,  Amy  felt  that  the  various  sanctioning  entities  (SFFD,  DPH  inspectors,  etc)  really 

had  very  little  impact  on  the  degradated  quality  of  life.  George  added  that  the  CHAS  is  working  on 

this  problem. 

III.  RW  Care  Housing  Policy  Update 

Laura  T  said  that  permanent  housing  would  no  longer  be  fundable  under  Title  I.  the  new  criteria  will 
now  be: 

-  short-term,  transitional,  emergency  medical  care 

-  including  a  strategy  towards  autonomy 

-  or  in  permanent  facilities 

She  insisted  on  the  fact  that  the  objective  must  be  to  keep  people  housed  and  possibly  change 

funding  streams  if  necessary. 

She  insisted  on  the  relative  notion  of  transitional,  particularly  in  the  Bay  Area  and  noted  that  a 

strategy  may  be  inclusion  on  Section  8  wait  list. 

She  mentioned  that  this  new  policy  would  not  be  retroactive. 

TC  said  the  term  transitional  needed  to  be  defined  in  terms  of  Housing  Quality  Standards. 

IV.  Presentation  SFAF  Rental  Subsidy  Program 

Amy  presented  Attachment  II  indicating  the  length  of  stay  in  the  program;  the  vast  majority  have 

been  in  the  program  from  3  to  4  years. 

A  discussion  ensued  around  HOPWA  slots  and  the  many  hurdles  getting  access  to  these. 

V.  Problems  with  Data/Info  on  clients  on  Housing  Wait  List  (HWL) 

Duke  presented  Attachment  III,  a  quantifiable  breakdown  of  the  housing  wait  list 

TC  reminded  everyone  of  the  notion  of  severe  need  and  that  the  CARE  funds  are  to  be  directed  at 

those  clients;  He  asked  how  we  could  know  if  those  getting  housing  were  indeed  lowest  income  or 

sickest 

A  discussion  followed  shining  light  on  some  of  the  following  obstacles: 


-  Duke  mentioned  many  people  die  or  disappear  without  notice. 

-  Amy  said  clients  tend  to  under-report  homelessness 

-  George  said  a  lot  of  beds  are  exempt  from  the  wait  list 

-  Amy  said  there  are  19  different  programs  each  has  its  own  criteria 

-  A  general  consensus  recognized  it  was  difficult  to  determine  whether  clients  were  indeed  "homeless" 
at  the  time  of  getting  housing 

-  Clients'  housing  status  changes  between  the  time  they  register  on  the  wait  list  and  the  time  they  get 
housing 

-  Someone  mentioned  that  it  is  possible  that  certain  people  are  getting  housed  faster  than  others  are 

-  The  whole  notion  of  subsidized,  shared  housing,  with  and  without  leases 

TC  concluded  that  the  waiting  list  skews  the  picture  because  of  all  of  the  other  factors  involved. 

VI.  Recommendations 

1.  Broadening  the  notion  of  Eviction  Prevention 

-  Emergency  funds  to  fund  more  than  just  "one-time  rental  assistance" 

-  What  about  the  notion  of  Crisis  intervention  in  Eviction  Prevention? 

-  Very  important:  several  people  emphasized  that  once  a  house  was  out  of  the  market  it 
would  not  come  back  on  at  a  reasonable  cost,  thus  diminishing  the  already  tight  market. 

2.  Offer  Legal  Housing  services  that  do  housing  advocacy 

-  Laura  mentioned  one  will-writing  agency  had  shifted  to  this  activity 

-  Claire  mentioned  they  have  a  legal  assistant  do  workshops  on  this  issue  in  a  primary 
care  setting 

3.  Housing  services  work  more  closely  with  primary  care  services  and  other  integrated  services 

4.  Cover  move-in  costs,  particularly  deposits 

-  TC  suggested  this  come  from  rollover  funds 

-  Marc  felt  we  should  look  at  other  sources  of  funds  too 

5.  Negotiating  a  block  of  rooms  by  grouping  together  several  rent  subsidies 

-  TC  felt  this  was  a  recurring  theme  that  wasn't  implemented 

-  LdlT  felt  this  would  help  clean  up  the  unsanitary  SRO  situation 

6.  Investing  housing  funds  into  buying  buildings 

-  Aaron  explained  the  same  amount  of  money  would  go  a  lot  further  if  purchased 

-  TC  felt  the  time  frame  was  inappropriate  for  people  with  life-threatening  conditions 

-  Some  felt  a  good  policy  would  be  to  mix  capital  and  subsidizing  rent  strategies. 

7.  Peer  Advocates  specifically  trained  to  accompany  clients  through  the  process 

-  George  mentioned  a  global  meeting  of  peer  advocates  coming  up  soon 

-  Laura  said  SFAF  had  already  started  working  on  this 

Before  convening  Aaron  and  Norma  distributed  a  document  (Attachment  IV)  to  be  covered  in  next 
month's  meeting. 


All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation 
of  people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members 
are  available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/863-5462. 
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SAN  FRANCISCO  AIDS  FOUNDATION       995  MARKET  STREET,  SUITE  200,  SAN  FRANCISCO,  CALIFORNIA  94103 

VISITORS'  ENTRANCE:  ONE  6TH  STREET  AT  MARKET 


FOUNDATION 


CLIENT  LENGTH  OF  STAY  IN 
SAN  FRANCISCO  AIDS  FOUNDATION  RENTAL  SUBSIDY  PROGRAM 

As  of  May  1,1999 


n=328 


Less  than 
6  months 

6  months 
to  >1  year 

1  year  to 
>2  years 

2  years  to 
>3  years 

3  years  to 
>4  years 

4  years  to 
>5  years 

5  years  to 
>6  years 

Number 
of  Clients 

38 

9 

24 

31 

187 

24 

15 

Percent- 
age of 
total 

11.6 

2.7 

7.3 

9.5 

57 

7.3 

4.6 

(415)487-3000 

CALIFORNIA  HIV/AIDS  HOTLINE:  1  (800)  367-AIDS 

www.sfaf.org 
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Housing  Wait  List  (HWL,  formerly  known  as  CHIPS) 
Placements  by  Year 


Year 


Preference 


Total  Placements 
Via  HWL  Referral 


Important  Notes 


1995  Permanent  -  High  Level 


1995  Permanent  -  Low  Level 


1995  Rental  Subsidy 


1995  Transitional  Housing 


500 
~~34 
"606 


1995  was  the  first  year  HWL  (then 
CHIPS)  referred  clients  for  placement. 
As  there  was  an  influx  of  subsidies  and 
housing,  many  placements  were  made. 


1996Permanent  -  High  Level 
1996  Permanent  -  Low  Level 


1996;Rental  Subsidy 
1996Transitional  Housing 


34 

43 

442 

"533 


1996  saw  a  decrease  in  placements,  as 
clients  were  beginning  to  fill  up  the 
beds/slots.  This  trend  continued,  and 
continues  to  the  present. 


1997, Permanent  -  High  Level 


1997:Permanent  -  Low  Level 
1997 1  Rental  Subsidy 
1997'Transitional  Housing 


58 
~3~3 

127 


226 


1997  had  an  increase  in  High  Level 
supportive  housing  placements,  but  saw 
a  large  decrease  in  the  subsidy 
placement.  Subsidies  were  filled  and 
turnover  slowed. 


1998  Permanent  -  High  Level 


1998  Permanent  -  Low  Level 


1998Rental  Subsidy 


1998. Transitional  Housing 


32 
"~ 19 
T79 
~~6 
"236 


n  1998  the  total  number  of  beds/slots 
HWL  referred  to  went  from  1003  to  1053 
with  the  change  in  CARE  funded  subsidy 
contracts  and  the  addition  of  the  Partial 
Rental  Subsidy  Program. 


*Please  note  that  the  current  number  of  beds/slots  to  which  HWL  refers  to  is  1083, 
as  of  May  1,  1999. 


May  26,  1999 
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Citywide  Affordable  Housing  Loan  Committee 
HOPWA  Per  Unit  Subsidy  Contrjbution 


******************************************* 

San  Francisco  Mayor's  Office  of  Housing 
San  Francisco  Redevelopment  Agency 


Informational  Memo 


Prepared  by:  HOPWA  Staff 
Date:  April  5,  1999 


During  the  February  4th  HOPWA  Loan  Committee  the  following  questions  were  raised: 


How  does  Redevelopment  Agency  staff  determine  the  appropriate  up-front  capital  subsidy  level 
for  HOPWA  units  in  mixed  population  developments,  and  oftentimes,  why  does  this  per  unit 
amount  exceed  the  subsidy  that  is  provided  for  non-HOPWA  units? 


In  order  to  answer  this  question  staff  has  prepared  the  following  background  material.  As  the 
Committee  is  aware,  the  current  practice  of  the  Redevelopment  Agency  and  the  City  is  to  incorporate 
HOPWA  units  into  larger  affordable  rental  developments  throughout  the  City.  The  use  of  HOPWA 
funds  in  such  a  manner  insures  a  set-aside  of  a  specific  number  of  units  within  the  developments  for 
persons  with  HTV/AIDS,  but  does  not  restrict  other  units  in  developments  from  also  being  rented  to 
persons  with  an  HIV  or  AIDS  diagnosis.  This  practice  was  brought  about  for  a  number  of  reasons: 

1 .  This  method  of  distribution  of  units  is  recommended  by  the  Five  Year  HTV/AIDS  Housing  Plan 
Update. 

2.  By  providing  HOPWA  units  in  larger  developments,  economies  of  scale  can  be  developed  and  per 
unit  costs  are  reduced  overall. 

3.  By  disbursing  units,  clients  have  a  greater  opportunity  to  live  in  a  variety  of  areas  in  the  City  and 
in  developments  that  are  not  HTV/AIDS  exclusive. 

4.  To  increase  the  mix  of  units  serving  households  w/  HTV/AJDS. 

This  distribution  of  units  can  be  seen  in  a  number  of  mixed  developments  currently  under  construction 
or  in  the  planning  stage.  These  developments  include: 


Development 

Type  of  Units 

Neighborhood 

Apollo  Hotel 

SROs 

Mission 

One  Church 

Apartments 

Duboce  Triangle 

4445  3rd  Street 

Apartments 

Bayview  Hunters  Point 

165  8th  Street 

Apartments 

South  of  Market 

Ambassador  Hotel 

SROs 

Tenderloin 

HOPWA  regulations  allow  residents  to  pay  only  30%  of  their  income  for  rent.  This  practice  differs 
from  other  affordable  developments  financed  with  local,  state,  or  federal  funds,  which  allows  owners 
to  set  rents  based  on  a  predetermined  affordability  level.  The  result  of  this  difference  is  that  units 
which  serve  HOPWA  clients  often  generate  less  revenue  than  non-HOPWA  units.  Consequently, 
HOPWA  units  are  often  hard  pressed  to  meet  their  operating  costs  and  debt  service  payments.  In 
order  to  offset  this  difficulty,  and  not  rely  on  other  units  within  the  development  to  "subsidize"  them, 
HOPWA  units  must  oftentimes  be  provided  with  more  up-front  capital  subsidy. 

The  amount  of  subsidy  which  must  be  provided  by  the  Agency  or  the  City  to  developments  such  as 
these  is  determined  by  two  main  factors.  The  first  factor  covers  development  costs  (e.g.,  acquisition 
and  construction)  which  are  not  covered  by  non-local  subsidies,  such  as  tax  credits  and  AHP  funds. 
The  second  factor  covers  HOPWA  unit's  net  operating  loss  due  to  operating  costs  which  cannot  be 
covered  by  tenant-paid  rents  because  of  HOPWA  regulations. 

Development  Costs 

These  costs  are  directly  attributable  to  the  construction  or  rehabilitation  of  the  project  and  include  such 
costs  as  land  acquisition,  construction,  etc.;  and  such  soft  costs  as  architectural  work,  legal  fees,  and 
engineering  studies. 

Operating  Costs 

HOPWA  units  are  generally  rented  to  households  earning  a  lower  income  than  those  which  are  rented 
to  households  without  an  HIV/AIDS  diagnosis.  While  HOPWA  units  are  generally  rented  at  a  level 
affordable  to  a  household  earning  20%  of  the  Area  Median  Income  ("AMI"),  a  non-HOPWA  unit 
may  be  rented  at  a  level  affordable  to  a  household  earning  40%  of  AMI.  These  reduced  rents  allow 
extremely  low-income  households  to  be  served  in  HOPWA  units  per  the  Mayor's  HIV/AIDS 
Planning  Council's  priorities. 

With  these  reduced  rents,  the  income  generated  by  HOPWA  units  generally  do  not  cover  the  costs  it 
takes  to  operate  them.  When  the  income  for  a  unit  does  not  cover  the  costs  it  takes  to  operate  it,  an 
additional  up-front  subsidy  must  be  provided  to  make  the  unit  self-sustaining.  In  most  cases,  the 
income  generated  by  non-HOPWA  units  is  sufficient  to  cover  the  unit's  operating  expenses. 
Sometimes,  there  is  even  excess  cash-flow  generated  from  non-HOPWA  rents  which  can  go  towards 
paying  off  a  loan  from  a  conventional  lender  (i.e.,  a  bank  or  other  non-governmental  investor).  Such  a 
conventional  loan  reduces  the  amount  that  the  City  or  Agency  has  to  provide  to  assist  the  development 
of  the  units.  Because  the  rents  charged  for  HOPWA  units  are  so  low,  no  excess  cash-flow  is  ever 
generated,  and  the  City's  and/or  Agency's  contribution  must  be  increased  in  order  to  make  up  for 
future  operating  losses  and  the  unit's  inability  to  support  debt  financing. 

Appropriate  Subsidy  Amount 

In  order  to  determine  the  appropriate  subsidy  amount  for  HOPWA  units,  Agency  staff  has  developed 
a  formula  taking  into  account  the  two  factors  discussed  above.  Basically,  the  concept  is  to  add  these 
two  distinct  costs  (development  costs  and  future  operating  losses)  in  order  to  arrive  at  a  per  unit 
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subsidy  which  is  appropriate  to  the  project. 
The  formula  is  based  on  the  following  rationale: 

1 .  HOP WA  units  provide  less  income  to  developments  than  non-HOP WA  units  due  to  lower  tenant 
rent  contributions.  (General  Assistance,  Temporary  Assistance  to  Needy  Families,  or 
Supplemental  Security  Income  levels) 

2.  HOPWA  and  non-HOP W A  units  cost  approximately  the  same  amount  to  operate,  not  including 
costs  related  to  supportive  services. 

3.  HOPWA  units  do  not  automatically  bring  with  .them  operating  subsidies  such  as  Section  8 
certificates  or  Shelter+Care,  and  in  most  cases,  developments  are  not  awarded  enough  rent 
subsidies  to  cover  100%  of  their  units.  In  mixed  population  developments,  rent  subsidies  which 
are  secured  must  be  used  for  HOPWA  units  due  to  their  lower  tenant  rent  contribution  and 
inability  to  cover  operating  costs.  If  the  same  development  had  no  HOPWA  units,  its  overall 
income  potential  from  rents  would  be  higher  and  would  therefore  be  able  to  support  additional 
conventional  debt.  In  instances  where  a  development  receives  operating  subsidies  for  100%  of  its 
units,  HOPWA  units  should  contribute  the  same  up  front  per-unit  subsidy  as  non-HOPWA  units. 

4.  The  amount  of  subsidy  required  for  any  unit  (HOPWA  or  non-HOPWA)  should  be  equal  to  the 
net  amount  of  local  subsidy  required  for  it  to  be  developed  (e.g.,  its  capital  costs  less  non-local 
subsidy)  plus  the  capitalized  value  of  the  unit's  net  operating  income  ("Supportable  Debt  Loss"). 

5.  The  actual  cost  of  a  HOPWA  unit  can  be  determined  if  the  following  variables  are  known: 

•  Total  Development  Cost  per  Unit 

•  Non-local  per  Unit  Subsidy  (AHP,  Tax  Credit  Equity,  not  including  debt  financing) 

•  Per  Unit  Operating  Cost  (including  reserve  contributions) 

•  Average  Rent  Level  for  the  HOPWA  Units  (GA,  TANF,  SSI) 

•  An  Appropriate  Rate  (to  determine  the  present  value  of  the  HOPWA  's  negative  Net  Operating 
Income) 

6.  A  HOPWA  unit,  in  addition  to  its  up-front  development  expense,  costs  a  project  the  difference 
between  that  unit's  operating  expense  and  the  amount  of  rent  it  is  able  to  generate  without  a  rental 
subsidy.  This  is  because  HUD  regulations  require  that  rents  on  HOPWA  units  be  set  at  no  more 
than  30%  of  each  resident's  actual  income.  Conventional  lenders  such  as  Bank  of  America  and 
SAMCO  have  indicated  that  in  underwriting  HOPWA  rents  they  would  project  rents  at  the  most 
conservative  level  (e.g.,  30%  of  GA  for  single  person  households  and  30%  of  TANF  for  families). 
The  formulas  for  calculating  Supportable  Debt  Loss  described  below  anticipate  rents  for  HOPWA 
units  based  on  actual  tenant  rent  payments  at  existing  facilities  with  HOPWA  units.  In  calculating 
Supportable  Debt  Loss,  the  Borrower  and  the  Agency  will  have  to  persuade  the  conventional 
lenders  that  the  data  on  actual  incomes  is  sufficient  to  justify  this  approach.  Otherwise,  the  agreed 
upon  rent  levels  may  be  lower  than  those  used  in  the  examples  below. 

Taking  into  account  the  above  elements,  Agency  staff  has  developed  the  following  formula  to 
approximate  the  appropriate  per  unit  capital  contribution  for  HOPWA  units. 
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HOPWA  PER  UNIT  SUBSIDY  CALCULATION 


DEVELOPMENT  COST 

Equal  to  a  unit 's 

Total  Development  Costs 

minus  any 

Non-local  Subsidy 

+ 

SUPPORTABLE  DEBT  LOSS 

Equal  to  the  present  value  using 

Appropriate  Interest  Rate 

A  30  Year  Term 

Annual  Net  Operating  Income 

Appropriate  Debt  Service  Coverage  Ratio 

D 

HOPWA  PER  UNIT  CONTRD3UTION 

The  following  examples  serve  to  clarify  the  narrative  and  formula  above.  These  examples  are  per  unit 
calculations. 


mmsm 

Ambassador  Hotel 

Acquisition/Rehab.,  9%  Tax  Credits  w/  Taxable  Financing 

Development  Cost  Component: 

Total  Development  Cost:  $  1 1 8, 129 

Non-local  Financing:  $78,6 1 6 

Supportable  Debt  Loss  Component: 

Taxable  Interest  Rate:  7.64%  (2  points  over  30  yr.  T-Bond  Rate) 

Term:  30  years 

Operating  Cost:  $444  (Includes  Reserves) 

HOPWA  Rent:  $155  (GA/SSIavg.  level) 

Net  Operating  Loss:  $289 

Taxable  DSCR:  1.15:1.00 
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Calculation: 

$118,129 

-78.616 

Development  Cost ►  $39,513 

+ 

Present  Value  (7.64%,  30  years,  ($289/1. 15)*  12) 
Supportable  Debt  Loss ►  $35,679 

HOPWA  PER  UNIT  CONTRD3TION         $75,192 

mmmE 

One  Church  Street 

New  Construction,  4%  Tax  Credits  w/  Tax  Exempt  Bond  Financing 

Development  Cost  Component: 

Total  Development  Cost:  $232,532 

Non-local  Financing:  $65,190 

Supportable  Debt  Loss  Component: 

Tax  Exempt  Interest  Rate:  6.64%  (1  point  over  30  yr.  T-Bond  Rate) 

Term:  30  years 

Operating  Cost:  $356  (Includes  Reserves) 

HOPWA  Rent:  $176  (TANF/SSI av%.  level) 

Net  Operating  Loss:  $  1 80 

Tax  Exempt  DSCR:  1.10:1.00 

Calculation: 

$232,532 

-65.190 

Development  Cost ^$1 67,342 

+ 

Present  Value  (6.64%,  30  years,  ($180/1. 10)*  12) 
Supportable  Debt  Loss ►  $25,657 

HOPWA  PER  UNIT  CONTRD3TION       $192,199 

Based  on  this  calculation,  the  amounts  identified  as  the  HOPWA  Per  Unit  Contribution  in  each 
example  are  the  amounts  that  should  be  contributed  for  the  development  of  each  HOPWA  unit  in 
larger  mixed-population  developments.  As  evidenced  by  the  examples,  there  can  be  great  variation  in 
HOPWA  Per  Unit  Contributions  from  development  to  development.  These  variations  are 
predominantly  products  of  the  development  costs  (acquisition/rehab,  vs.  new  construction  and  smaller 
vs.  larger  units)  and  non-local  subsidy  amounts  (9%  vs.  4%  tax  credits). 
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Other  variations  between  the  examples  include  interest  rates  and  debt  service  coverage  ratios  to 
calculate  the  Supportable  Debt  Loss  (higher  for  taxable  financing)  and  tenant  rent  contributions  (30% 
of  the  average  of  GA/SSI  for  single  person  households  vs.  30%  of  the  average  of  TANF/SSI  for 
families).  These  underwriting  assumptions  were  made  in  consultation  with  Bank  of  America  and 
SAMCO.  One  point  to  acknowledge  is  that  in  discussions  with  both  conventional  lenders,  they  would 
tend  to  underwrite  the  underlying  HOPWA  rents  at  the  most  conservative  level.  These  levels  are  30% 
of  GA,  or  $107/mo.  for  SRO  units  and  30%  of  TANF,  or  $139/mo.  for  family  units.  It  is  staffs 
assertion,  that  based  on  demographic  information  for  clients  in  existing  HOPWA  units,  actual 
HOPWA  tenant  rent  contributions  are  at  levels  similar  to  those  used  in  the  two  examples  above. 

By  applying  the  HOPWA  Per  Unit  Subsidy  Calculation  to  mixed-population  developments  across  the 
board,  the  City  and  Agency  can  be  confident  that  HOPWA  funds  will  be  disbursed  in  an  equitable 
fashion  an  tailored  to  the  distinct  costs  of  different  type  developments. 
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HIV  Health  Services  Planning  Council 
Housing  Task  Force 

August  Report  DOCUMENTS  DEPT. 

To:  Members,  HIV  Health  Services  Council  AUG  1  7  1239 

Meeting  Date:  August 4,  1999  SAN  FRAMPiorn 

Meeting  Place:  25  Van  Ness,  Conference  Room  330- A  ™  rn«i>ioi£>OU 


Meeting  Time: 


4:00  to  6:00  PM  PUBLIC  LIBRARY 


Members  Present:         Ali  Riker,  Luis  De  La  Torre 

Others  Present:  Margot  Antonetty,  Pam  Sims,  Marc  Trotz,  DPH  Housing  Staff;  Carol  Carbone, 

Tenderloin  AIDS  Resource  Center;  Kim  Craven,  minutes;  Susan  Haikalis,  SF 
AIDS  Foundation;  Laura  Thomas,  DPH  AIDS  Office  staff; 

Next  meeting:  Wednesday,  September  1,  1999, 4-6  p.m. 


I.         HRSA  Guidelines  and  Eviction  Prevention 

Laura  Thomas  discussed  application  to  federal  government  for  Title  1  dollars,  specific  to  this  year  and 

how  housing  spending  is  justified.  It  is  required  to  document  compliance  with  the  housing  policy  that 

was  just  released.  This  entails  describing  the  needs  of  people  living  with  HIV  in  the  EMA,  explaining 

how  the  planning  council  identified  existing  housing-related  services,  resources  available,  and  outcomes, 

how  Title  One  funds  are  coordinated  with  HOPWA,  and  how  the  planning  council  reached  its  decision  to 

allocate  funds  in  accordance  with  housing  policy.  Between  the  housing  plan  update  and  the  needs 

assessment  done  this  year,  this  should  be  fairly  easy  to  do.  There  is  also  a  housing  committee  in 

Redevelopment  that  is  looking  at  this  information.  She  informed  everyone  that  this  does  effect  the 

eviction  prevention  fund,  in  that  housing  related  services  may  no  longer  be  listed  in  the  emergency 

financial  assistance  category.  Right  now  is  the  AIDS  Emergency  Fund  is  in  that  category.  She  was  not 

clear  what  this  means  as  people  can  go  to  AEF  and  get  money  for  housing-related  or  non-housing  related 

emergencies.  Her  sense  is  that  it  would  be  difficult  to  ask  the  AEF  to  have  two  separate  contracts  for 

housing  and  non-housing  services. 

AR  asked  if  this  change  might  have  negative  consequences. 

Laura  replied  that  she  did  not  think  so,  as  long  as  it  is  emergency  or  transitional  and  not  permanent 

housing.  If  the  eviction  prevention  fund  would  have  to  be  in  the  housing  category,  she  suggested  that  the 

workgroup  get  more  clarity  around  the  issue. 

AR  asked  about  the  HRSA's  loan  guidelines. 

Laura  replied  that  Brenda  Walker,  the  fiscal  person  in  the  AIDS  Office,  had  a  conversation  with  a  grants 

manager  at  HRSA  to  clarify  what  could  and  couldn't  be  done.  Brenda  reported  that  there  are  difficulties 

with  loans  in  relation  to  when  entire  sum  is  not  spent  during  a  fiscal  year.  Her  interpretation  was  that  even 

if  a  similar  program  were  to  continue,  funds  must  be  returned,  which  is  one  reason  HRSA  prefers  grants 

over  loans.  Laura  will  try  to  get  Brenda  at  the  next  meeting  to  get  more  specific  information. 

Susan  Haikalis,  Carol  Carbone  and  Pam  Sims  discussed  differences  between  loans  and  grants,  but  agreed 

that  more  clarification  is  necessary. 

AR  asked  Laura  what  the  timeline  for  the  rollover  request  will  be. 

Laura  responded  that  the  rollover  request  went  into  HRSA  around  July  15,  and  that  they  were  promised  a 

speedy  review  time  of  about  six  weeks,  which  should  be  near  the  end  of  August. 

AR  asked  what  the  timeline  would  be  after  hearing  back  from  HRSA. 

Laura  replied  that  it  would  depend  upon  whether  contract  is  to  be  sole-sourced  or  a  competitive  process. 

She  pointed  out  that  last  year's  workgroup  felt  strongly  that  they  didn't  want  a  long,  drawn-out 

competitive  process. 

AR  asked  what  the  deadline  is  on  extending  it,  or  the  exact  date  it  has  to  be  spent  by. 
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Laura  said  it  probably  would  have  to  be  spent  by  the  end  of  February  2000. 

Susan  recommended  sole-sourcing  as  it  would  work  better,  timeline-wise. 

AR  suggested  an  alternative  solicitation,  which  is  between  a  sole-source  and  an  RFP,  but  that  this  decision 

would  not  need  to  be  made  until  September. 

Laura  pointed  out  that  it  is  an  AIDS  Office  decision,  in  terms  of  how  the  money  gets  out.  She  asked  Pam 

Sims  and  Margot  Antonetty  if  their  unit  would  handle  eviction  prevention  contract. 

Pam  replied  that  she  knew  of  other  programs  but  had  not  heard  about  the  special  eviction  prevention.  She 

suggested  that  it  could  be  linked  up  with  the  AIDS  Emergency  Fund. 

AR  asked  if  there  would  there  be  any  ramifications  or  problems  if  the  contract  was  under  the  AEF 

Laura  replied  that  she  did  not  think  there  would  be. 

AR  recommended  that  any  further  discussion  be  put  off  until  September  meeting  in  order  to  get  further 

clarification  on  this  issue  as  well. 

Laura  reiterated  that  she  would  try  a  fiscal  person  from  AIDS  office  to  attend  next  meeting  and  address 

these  issues. 

II.  Housing  -  Recommendations  by  Category 

AR  passed  out  Housing  Prioritization  2000-2001  overview  and  consensus,  which  had  been  passed  out  to 

the  Planning  Council.  She  requested  that  everyone  review  it  so  as  to  reach  consensus  about  how 

prioritization  will  proceed  (Attachment  A).  She  also  provided  this  workgroup's  recommendations 

(Attachment  B)  for  review,  which  presents  the  strengths  and  weaknesses  of  housing,  discusses  integration 

and  outreach,  and  provides  recommendations. 

AR  asked  everyone  to  review  these  documents  and  provide  overall  prioritization  of  issues  as  well  as 

prioritize  within  the  themes  themselves.  She  stated  that  she  is  alarmed  by  the  fact  that  there  is  so  much 

consensus  over  how  bad  the  situation  is,  and  that  if  thousands  of  dollars  are  cut  from  housing,  things  will 

go  to  a  slightly  more  worse  situation. 

Laura  Thomas  pointed  out  that  the  opposite  view  is  also  problematic,  in  that  thousands  of  more  dollars 

could  be  put  into  housing  without  making  a  noticeable  difference.  She  believes  there  is  reluctance  in 

others  to  believe  that  providing  one  more  week  in  a  hotel  leads  to  getting  anyone  permanently  housed. 

Because  both  views  are  challenging,  she  said  TC  has  made  suggestions  about  looking  at  the  whole 

housing  system  and  restructuring  it.  It  is  the  challenge  of  this  committee  to  come  up  with  something  that 

actually  makes  a  difference. 

Pam  Sims  said  that  her  group  has  also  been  struggling  with  that  same  fact  -  that  the  emergency  voucher 

program  may  be  having  only  a  small  impact  in  a  person's  life.  This  would  be  a  good  time  to  pull  together 

a  subcommittee  to  examine  what  would  be  the  most  effective  way  to  utilize  this  pool  of  money.  A 

smaller  group  could  shake  things  up.  For  instance,  they  could  try  transitional  hotels  over  vouchers  for  a 

few  years,  and  if  that's  does  not  work,  then  try  a  new  idea. 

Laura  agreed  that  the  idea  is  similar  to  what  TC  said  at  a  recent  meeting.  He  suggested  perhaps 

continuing  the  program  with  fewer  people,  but  pushing  for  more  permanent  solutions  that  would  create 

more  of  a  continuum  from  service  to  service,  i.e.,  from  emergency  to  transitional  housing. 

Pam  thought  TC  was  pushing  for  this  plan  next  year,  as  there  is  no  plan  in  place  for  this  year  yet. 

Susan  Haikalis  said  that  it  is  a  tough  issue,  but  that  the  idea  is  to  have  a  place  people  can  stay  with 

significantly  more  support  around  them.  Though  it  may  serve  smaller  numbers,  it  may  lead  to  more 

stabilized  lives.  The  actual  number  of  people  who  are  experiencing  a  difference  in  their  housing  situation 

this  year  is  not  very  high. 

Marc  Trotz  said  that  to  make  the  emergency  housing  work  better  it  needs  to  be  linked  better  with 

resources  further  down  the  line. 

Carol  Carbone  believes  that  both  the  housing  market  and  hotels  being  unyielding  are  big  parts  of  the 

problem.  The  hotels  being  utilized  are  not  being  held  accountable  for  the  benefit  they  get  from 

emergency  vouchers.  They  should  be  required  to  consider  certain  participants  for  residency  based  on 

their  performance  as  tenants  during  the  voucher  period.  She  knows  of  only  one  hotel  that  accepts  people 

and  they  charge  extremely  rents.  If  the  emergency  4-week  period  isn't  enough,  more  continuity  of  other 

services  would  allow  someone  enough  time  to  demonstrate  he  or  she  is  a  good  tenant. 

Laura  said  that  in  the  long  run,  AEF  should  not  be  used  for  stretching  out  hotel  residency  only,  it  should 

stop  them  from  getting  into  that  crisis  situation  in  the  first  place.  A  better  system  than  patching  together 


emergency  dollars  is  needed.  She  believes  that  everyone  is  in  agreement  that  services  need  to  be 

improved  somehow,  and  as  a  result  it  should  be  a  very  high  priority  in  the  recommendations.  She  also 

stated  that  it  would  take  some  time  to  figure  out  what  changes  to  make.  If  it  were  an  easy  solution  it 

would  have  been  suggested  already.  This  is  what  TC  suggested  that  the  housing  unit  wanted  to  do. 

AR  stated  that  as  this  need  to  revisit  how  funds  are  spent  and  the  strategy  for  providing  services  is  so  high, 

perhaps  the  number  one  priority  should  be  a  re-evaluation  of  the  housing  contracts,  with  the  emphasis  on 

developing  more  of  a  continuum. 

Laura  pointed  out  that  it  would  be  important  to  make  sure  that  no  clients'  services  are  cut  off  in  that 

process,  which  will  be  easier  to  do  with  the  permanent  services,  but  harder  with  the  emergency  program. 

It  will  be  up  to  the  housing  unit  to  figure  out  how  to  do  that,  but  that  housing  has  flexibility  for  change 

that  other  planning  council  programs  might  not  have. 

Laura  said  that  if  the  group  wants  changes  in  place  starting  in  March  2000,  the  next  fiscal  year,  then  the 

group  would  have  to  capture  this  as  a  priority  in  their  recommendations  now.  Otherwise,  it  would  have  to 

be  put  off  until  next  summer  for  year  2001. 

Discussion  took  place  within  group  about  timeline  for  recommending  a  reevaluation  of  housing  contracts. 
It  was  decided  to  start  as  soon  as  possible.  A  priority  recommendation  will  be  made  to  assemble  a 
planning  group  that  will  focus  on  redesigning  the  emergency  housing  system,  with  the  goal  of  having  it 
redesigned  by  March.  The  workgroup  agreed  that  certain  programs  are  working  and  suggested  that  Uie 
entire  system  be  evaluated  in  phases,  with  an  emphasis  on  improving  continuity  between  programs. 

The  group  then  went  through  the  language  of  the  recommendations  and  made  extensive  revisions  to  both 
priority  level  and  language.  It  was  agreed  that  Laura  would  provide  the  workgroup  with  a  new  draft 
incorporating  today's  changes  at  the  next  meeting. 

III.        Budget  Reduction  Strategy 

AR  asked  Laura  Thomas  if  she  could  provide  any  information  about  upcoming  changes  in  budget. 

Laura  discussed  scenarios  by  Congressional  Appropriations  Committee.  The  Labor  HHS  portion  is 

supposed  to  be  cut,  and  the  possibility  of  a  tax  cut  may  drop  cap  even  further.  Care  funding  is  guaranteed 

to  be  cut  .5%,  but  it  could  be  as  high  as  10%. 

AR  asked  how  group  would  like  to  proceed  with  making  a  recommendation  in  light  of  cuts. 

Discussion  followed  of  different  possible  scenarios,  including  a  plan  with  flat  funding  or  one  with  5% 

reduction  across  the  board. 

Susan  Haikalis  recommended  that  the  workgroup  try  to  be  more  innovative  and  consider  a  plan  that  takes 

out  a  certain  piece  of  the  program. 

Discussion  followed  of  which  program  to  recommend  removing  funds  from  if  budget  is  decreased.  Laura 

pointed  out  that  there  is  a  built-in  pressure  to  remove  it  from  emergency  plan,  but  workgroup  would  like 

to  consider  recommendation  to  remove  funds  from  long  term  rent  subsidy  program  if  a  budget  cut  is 

mandated.  However,  they  will  make  primary  recommendation  that  housing  program  be  held  harmless 

given  the  current  housing  crisis. 


All  CARE  Council  &  Committee  meetings  are  held  in  accessible  sites,  and  are  open  to  members  of  the  public.  Participation  of 
people  living  with  HIV  is  strongly  encouraged.  Minutes  of  meetings  and  all  information  distributed  to  Council  members  are 
available  for  public  inspection  and  copying.  For  further  information  contact  Council  staff  at  415/863-5462. 
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HIV  HEALTH  SERVICES  PLANNING  COUNCIL 
FY2000-01  PRIORITIZATION  WORKGROUP 

Monday,  July  19, 1999 

Housing  Task  Force  Report  &  Recommendations 

Co-Chairs:  Ali  Riker,  Luis  De  La  Torre 
Participants: 

•  Council  Members:  Ali  Riker,  Luis  De  La  Torre,  Tom  Calvanese 

•  Housing  Providers:  San  Francisco  AIDS  Foundation  (Amy  Cunninghis,  Duke 
Holliday,  Susan  Haikalis),  Catholic  Charities  (George  Simmons,  Elizabeth  Colomello, 
Peter  Veilleux,  Jeff  Somerset:),  Lutheran  Social  Services  (Kevin  Fauteux),  Richard 
Cohen  Residence  (Bob  Nelson),  Bridge  Project  (Gail  Gilman) 

•  Other  Service  Providers:  Lyon  -Martin  Women's  Health  Services  (Naomi 
Prochovnick),  Office  of  Self  Help  (Duane  Kaufman),  UCSF  Women's  Specialty  Clinic 
(Claire  Silverman,  AIDS  Legal  Referral  Panel  (Peter  Kearns),  Tenderloin  AIDS 
Resource  Center  (Carol  Carbone),  Black  Coalition  on  AIDS  (Matthew  Horenee) 

•  DPH  AIDS  Office  Staff:  Laura  Thomas 

•  DPH  Housing  Division  Staff:  Marc  Trotz,  Margot  Antonetty,  Pam  Simms 

•  SF  Redevelopment  Agency  Staff:  Olsen  Lee,  Chris  Harris,  Norma  Thompson, 
Aaron  Krasnow 

•  Consumers:  NONE 

The  Housing  Task  Force  has  been  meeting  regularly  for  over  a  year.  It  was  originally  formed  as 
a  task  force,  and  was  expected  to  function  temporarily  to  address  concerns  over  the  lack  of 
coordination  and  integration  between  CARE  and  HOPWA.  Due  to  the  ongoing,  and  in  fact 
worsening  nature  of  the  housing  crisis,  as  well  as  the  continuing  need  to  coordinate  the  use  of 
CARE  and  HOPWA  funds,  including  the  Council's  role  on  the  HOPWA  loan  committee,  it  has 
continued  to  function. 

Recommendation  #1:  The  Housing  Task  Force  should  be  established  as  a  standing 
committee  of  the  Council.  A  new  Council  representative  should  be  selected  for  the 
HOPWA  loan  committee.  The  Council's  role  in  the  prioritization  and  allocation  of  HOPWA 
funds  should  be  clarified.  The  role  of  community  planning  in  relationship  to  the  HOPWA 
funds  should  be  enhanced.  Redevelopment  Agency  staff  should  give  a  report  to  the 
Council  outlining  the  ways  in  which  the  uses  of  all  HOPWA  funds  are  consistent  with  the 
Council's  priorities,  as  indicated  in  HOPWA  loan  committee  staff  evaluations. 

•  During  the  FY  2000-2001  prioritization,  the  HTF  met  monthly  from  April  to  July,  meeting 
twice  in  May.  The  Task  Force  reviewed  and  discussed  the  following: 

•  HRSA  housing  policy,  disallowing  use  of  CARE  funds  for  permanent  housing,  and  potential 
policy  and  funding  implications.  (Rec.  #4,  5) 

•  Data  from  the  AIDS  Office  on  service  category  allocations,  including  information  on  housing 
related  support  services,  and  housing  and  related  services  funded  under  General  Fund.  (Rec. 
#20,  21,  22,  24) 

•  Five-year  Housing  Plan  Update  from  the  SF  Redevelopment  Agency,  including  information 
on  projects  currently  under  development. 

•  Method  by  which  the  number  of  HOPWA  units  is  calculated  based  on  the  up  front  HOPWA 
contribution.  (Rec.#19) 

•  Data  from  the  Housing  Wait  list  (CHIPS),  including  information  on  number  of  placements, 
length  of  stay,  demographics  and  income. 


•  Utilization  data  from  providers,  including  data  on  length  of  stay  in  subsidy  programs,  and 
information  on  housing  related  legal  services. 

•  Qualitative  and  detailed  quantitative  information  from  the  needs  assessment. 

•  The  Council's  recommendations  for  housing  from  FY  99-00  prioritization. 

•  Recommendations  from  other  housing  planning  and  policy  making  bodies,  including  the 
Supportive  Housing  Committee  of  the  CHAS,  the  HIV  Housing  Network,  the  HIV/AIDS 
Housing  Providers  Network,  and  the  Council's  Steering  Committee  (concerning  the  use  of  FY 
98-99  unliquidated  funds  related  to  housing). 

Strengths: 

•  Acknowledgement  of  housing  crisis! 

•  Decentralized  access  to  emergency  vouchers. 

•  Flexibility  in  use  of  CARE  funds  for  housing. 

•  Movement  of  housing  contracts  to  DPH  housing  division,  integration  with  other  DPH 
housing  funds. 

Weaknesses: 

•  Lack  of  available  housing  resources. 

•  Unhealthy  conditions  in  SRO  Hotels  being  used  for  emergency  housing. 

•  Lack  of  stabilizing  services  (assistance  in  moving,  storage  of  belongings,  temporary 
roommate  assistance,  bathing  facilities,  especially  for  homeless) 

•  Need  for  flexibility  in  eligibility  determination  for  homeless  emergency  voucher  recipients. 

•  Housing  Waitlist  (CHIPS):  first  come-first  served  distribution  of  resources  not  equitable  - 
system  not  need-based,  resources  not  distributed  equitably. 

Integration: 

•  A  small  portion  of  the  total  housing  funds  was  included  in  the  integrated  service  programs. 
Overall,  however,  there  is  a  lack  of  integration  between  different  housing  assistance 
resources  and  housing  support  services. 

Recommendation  #2:  Improve  integration  of  all  housing  assistance  funds,  including  direct 
emergency  financial  assistance,  and  other  emergency  housing  assistance  funds,  with  the 
goal  of  coordinating  available  resources  to  maximize  effectiveness  in  establishing  residency 
and  stability. 

Recommendation  #3:  Integrate  housing  assistance  funds  including  both  emergency  and 
subsidy  funds  with  other  services,  and  other  sources  of  housing  assistance,  provide  on  site 
integrated  services  in  congregate  supported  housing.   Identify  vacant  buildings  which 
could  house  integrated  service  models,  including  co-locating  primary  care  and  supported 
housing,  to  help  stabilize  unstable  clients. 

Outreach  to  marginalized  populations: 

•  Unlike  other  services,  there  is  a  lack  of  denial  about  the  need  for  housing,  making  outreach 
less  of  an  issue. 

•  Severely  limited  resource  also  limits  usefulness  of  outreach. 

•  Certain  subpopulations,  such  as  individuals  in  and  out  of  jail/prison,  monolingual 
immigrants  and  homeless  veterans,  may  require  targeted  outreach  in  order  to  access  system. 

•  Outreach  related  to  assistance  with  housing  searches  is  needed  by  many  subsidy  recipients 
attempting  to  identify  units. 

•  Education  about  housing  rights  &  legal  protections  would  help  to  prevent  illegal  evictions. 


Outcome  measures: 

•  Outcome  measures  which  link  health  outcomes  to  housing  need  to  be  developed. 

•  Outcome  measures  which  result  in  emergency  housing  assistance  system  which  is  more 
responsive  to  homeless  populations  must  be  developed.  (Rec.  #11) 

•  Housing  Task  Force  will  develop  outcome  measures  for  FY  2000-2001  by  12/31/99. 

CARE  funding  of  last  resort? 

•  For  emergency  assistance,  yes,  for  subsidies,  not  always. 

Recommendation  #4:  All  HOPWA  eligible  CARE  subsidy  recipients  be  transferred  to 
HOPWA  subsidies,  fully  utilizing  HOPWA  funds  budgeted  for  subsidies.  HOPWA 
subsidy  budget  should  not  be  decreased.   CARE  subsidy  funds  be  used  for  individuals 
ineligible  for  HOPWA. 

Recommendation  #5:  Change  eligibility  criteria  for  Housing  Waitlist  (CHIPS),  to  focus 
CARE  resources  on  most  needy,  based  on  health  status  and  income.  Address  HRSA 
Housing  policy  by  using  CARE  funds  for  transitional  HOPWA  ineligible  subsidy 
recipients. 

Recommendations  to  improve  services  in  this  category:  _ 
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6.  Expand  decentralized  access  to  emergency  housing  vouchers  and  shallow  rent  subsidies 
through  expanded  integrated  services  network,  including  DPH  Clinics,  Case  Management 
and  Peer  Advocacy  Programs,  and  at  drop-in  centers,  and  agencies  serving  persons  in 
housing  crisis  (such  as  ALRP),  also  including  after  hours  availability. 

7.  Use  Emergency  Vouchers  to  block  out  a  number  of  rooms  in  one  hotel. 

8.  Implement  centralized  complaint  and  tracking  system 

9.  Educate  emergency  hotel  staff  about  housing  programs  and  available  support  services,  such 
as  crisis  intervention  and  practical  support. 

10.  Team  inspections  with  staff  from  DBI,  DPH,  DHS,  SFFD,  and  Emergency  Housing  Program 
Staff,  with  the  goal  of  increasing  code  compliance  and  enforcement. 

11.  More  flexible  eligibility  criteria  for  homeless  emergency  housing  recipients  to  reduce  incidence 
of  denial  of  emergency  housing  for  homeless  due  to  documentation  issues  or  limited  hours  of 
availability. 

Housing  Subsidies 

12.  Expand  decentralized  access  -  expand  link  to  emergency  housing     ! — 9    *^  5 
ljLIntegrate  with  other  housing  resources  (3cc  #2  &  #3) 

14.  Make  subsidies  available  outside  San  Francisco,  within  EMA.  „ 

r^pi  Jk  15.-A.llow  shared  housing  fui  subsidy  recipients  for  HOPWA  subsidies.  /  j,    s~) 
"         16.  Identify  additional  funding  for  shallow  rent  subsidies.  \   "^~  ^~~ 

Residential  Hospice 

17.  Investigate  rising  costs  associated  with  Home  Health  services,  with  the  goal  of  maximizing 
use  of  housing  funds. 

Transitional 

18.  Redirect  resources  to  master  leasing  of  buildings,  sublet  with  on  site  integrated  support')  A  ^ 
services,  including  primary  care.  Project-base  portion  of  subsidies.  \ 

19.  Create  Harm  Reduction  model  housing  for  active  users  (see  #17  above).  / 
HOPWA  Capital  development 

20.  Analyze  calculation  of  number  of  HOPWA  units  in  mixed  housing  developments  based  on 

up  front  HOPWA  capital  contribution  to  accurately  reflect  tenant  rent  contribution  and      ^4  \ 
ensure  maximum  number  of  HOPWA  units 
Support  Services:  Financial 

21.  Integrate  Benefits  Counseling  and  Money  Management  with  housing  to  maximize     U=  "^ 
effectiveness  of  housing  resources  in  combination  with  entitlements.  -^ 


Practical  Support 

22.  Ensure  provided  within  housing,  esp.  SRO's  used  for  emergency  housing  -  support     n  cz 
recommendation  from  Case  Management  Prioritization  Task  Force  re:  Peer  Advocacy. 
Client  Advocacy: 

23.  Increase  Legal  Advocacy  re:  Eviction  Prevention.  Make  emergency  housing  and  direct    «t 
emergency  financial  assistance  funds,  including  eviction  prevention  funds  available  at  legal      3 
advocacy  sites. 

Decreased  funding: 

24.  Given  the  current  crisis,  if  there  is  a  decrease  in  CARE  funds,  there  should  be  no 
decrease  in  available  housing  funds. 

25.  Alternative:  transfer  CARE  funded  housing  program(s)  to  General  Fund,  particularly  long 
term  subsidies  not  eligible  for  HOPWA. 

Proposals  for  use  of  FY  00-01  unliquidated  funds 

26.  Develop  drop-in  center  for  homeless  and  marginally  housed  clients,  with  bathing,  laundry 
and  storage  facilities  and  community  kitchen.  (Rec.  #29,  34,  35) 

27.  Move  in  costs  (security  deposits). 

28.  One  time  Eviction  Prevention  fund. 

29.  Provide  short-term  storage  facilities  for  homeless  and  those  in  emergency  housing  having  to 
frequently  relocate. 

30.  Reserve  fund  for  minor  repairs  to  units  damaged  by  subsidy  tenants  (security  deposits?). 

31.  Outreach  and  advocacy  education  program  for  clients  and  peer  advocates. 

32.  Assess  utilization  and  redirect  unexpended  funds  to  emergency  housing. 

33.  Housing  search  assistance. 

34.  Use  portion  of  appliance  replacement  funds  (FY  99-00)  to  support  development  of 
community  kitchens  for  tenants. 

35.  Develop  community  kitchens  for  tenants,  including  in  emergency  housing  sites. 


3  ^  ^HIV  Health  Services  Planning  Council 

..Housing  Committee 
February  Report 

To:  Members,  HIV  Health  Services  Planning  Council  ./UMENTS  DEPT. 

Meeting  Date:  ,  February  2,  2000 

Meeting  Place:  '  25  Van  Ness  Ave.,  Room  330-A  CCQ  o       Onnn 

Members  Present:  Hazel  Betsey,  Ray  Combs,  Mark  Dunlop,  Jim  Mitulski,  and  AM  Riker  (Chan:) 
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Others  Present:  Margot  Antonetty,  DPH;  Richard  Bargetto,  HIV  Consumer  Rights  Advocate;  GaxdllGrhdBRARY 

TARC/TLC;  Amy  Cunninghis,  SFAF;  Steven  Feeback,  minutes;  Chris  Harris,  SFRA;  Joyce 
Jordan,  AIDS  Legal  Referral  Panel;  Johanna  Keeley,  Mayor's  Office  on  Homelessness;  Jim 
Kellogg,  ALRP;  Daisy  Leyva,  DPH  (Housing);  Aleem  Reija,  ALRP;  George  Simmons,  Catholic 
Charities;  Pam  Simms,  SFRA;  and  Laura  Thomas,  HHS/DPH. 

Next  Meeting:  Wednesday,  March  1,  2000,  25  Van  Ness,  Room  330A,  3:00-5:00  PM 

Introductions 

General  Announcements 

Johanna  Keeley  from  the  Mayor's  Office  on  Homelessness  talked  about  how  the  local  Homeless  Coordinating  Board,  a  34- 
member  community  board  made  up  of  neighborhood  activists,  service  providers,  advocates,  labor  and  housing  officials,  has 
been  seated  for  a  two-year  period.  Fourteen  positions  are  open,  and  nominations  are  now  being  accepted  for  the  next  six 
weeks.  The  Board  is  charged  with  formulating  the  Continuum  of  Care  Plan,  San  Francisco's  overarching  homelessness 
policy,  and  advising  city  departments/services  providers  on  homelessness  issues.  The  board  meets  once  a  month,  and 
committees  usually  meet  once  per  month. 

Jim  Mitulski  announced  that  the  HIV  Health  Services  Planning  Council  is  sponsoring  a  community  forum  for  residents  of 
the  Mission  on  Feb.  25,  2000  at  7  PM.  It  will  be  at  Mission  Presbyterian  Church,  23ld  and  Capp  Streets. 

Chris  Harris,  from  the  Redevelopment  Agency,  offered  flyers  about  two  focus  groups  on  housing  issues  for  two  specific 
underserved  populations:  older  adults  (age  55  or  more)  with  HIV/AIDS  and  Transgender  people.  The  flyers  in  Spanish 
were  also  available.  She  asked  everyone  to  pass  the  word. 

Emergency  Housing  Task  Force  Update 

Daisy  Leyva  of  DPH  (Housing)  said  that  the  prior  meeting  had  been  postponed.  Therefore,  it  would  be  better  to  present 

more  info  about  this  work  at  the  next  Housing  Committee  meeting. 

Report  from  Consumer  Advocate 

Richard  Bargetto  reported  the  profile  of  complaints  and  issues  from  January,  2000.  He  said  that  once  again  the  majority  of 
complaints  were  related  to  housing.   1)  An  issue  that  he  is  attempting  to  resolve  is  for  a  client  currently  receiving  a  housing 
subsidy  provided  through  the  San  Francisco  AIDS  Foundation.  The  client  has  since  received  settlement  of  a  legal  case  that 
may  impact  his  continued  eligibility  for  a  subsidy.  This  is  currently  under  review.  2)  Richard  was  also  able  to  mediate  a 
dispute  with  Baker  Places  for  a  client  who  was  unhappy  living  in  a  group  situation  there.  The  client  will  now  be  allowed  to 
stay  until  March  and  will  be  provided  with  apartment  search  services.  3)  Richard  is  investigating  the  reasons  for  a  client 
being  denied  housing  at  Peter  Claver  House,  apparently  due  to  an  incident  of  domestic  violence  in  his  background.  4) 
Numerous  clients  have  presented  complaints  about  conditions  at  Leland  House  since  a  harm  reduction  model  was  adopted 
there.  These  clients  feel  that  it  is  difficult  for  them  to  maintain  sobriety  and  a  safe  environment  in  a  living  space  where 
other  residents  are  using  drugs  or  alcohol.  Richard  feels  that  a  helpful  course  of  action  for  these  clients  and  others  would  be 
the  establishment  of  a  tenants  association.  He  asked  for  people  to  share  information  and  resources  with  him.  5)  A  client  at 
Peter  Claver  House  passed  away  without  having  a  durable  power  of  attorney  on  file.  Her  friends  said  that  this  client  had 
made  certain  wishes  known  about  how  her  remains  were  to  be  handled.  However,  the  Public  Administrator  got  involved 
and  contacted  the  client's  family.  Richard  has  to  contact  providers  that  worked  with  this  client  to  see  if  something  is  on  file 
at  some  other  agency;  so  far  nothing  has  turned  up.  The  rules  at  Peter  Claver  House  require  that  a  durable  power  of 
attorney  form  is  on  file,  but  it  appears  that  the  procedure  was  not  followed  in  this  case. 

Upcoming  Meetings 

Alt  Riker  stated  that  housing  priorities  and  programs  will  be  impacted  by  what  takes  place  at  the  next  Council  meeting 
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2/7/00,  as  well  as  the  I  &  E  Committee  that  same  day.  The  full  Planning  Council  will  be  discussing  how  to  make  further 
budget  reductions  for  the  fiscal  year  starting  March  1 .  Prior  to  the  announcement  that  further  reductions  were  necessary, 
the  protocol  for  making  cuts  had  held  housing  programs  harmless  (no  reductions).  There  is  a  lot  of  support  for  that 
position.  Laura  Thomas  said  that  she  thought  the  AIDS  Office  would  be  proposing  that  rollover  dollars  be  used  to  make  up 
the  shortfall,  rather  than  make  further  cuts  in  services.  The  overall  Health  Department  budget  faces  a  General  Fund  cut 
also.  The  Council  will  also  be  making  decisions  very  soon  about  what  priorities  to  use  for  allocation  of  funding  from  the 
Minority  AIDS  Initiative.  This  cannot  be  used  to  cover  other  reductions;  it  must  be  used  to  fund  new  or  expanded 
programs. 

Daisy  Leyva,  George  Simmons,  Amy  Cunninghis  and  others  advocated  strongly  for  no  cuts  to  housing  services,  since  flat 
funding  (as  already  exists)  for  most  current  programs,  translates  into  a  lower  number  of  clients  getting  services.  The 
combination  of  higher  FMRs  and  the  "colas"  used  by  most  landlords  means  less  housing  available.  The  San  Francisco 
AIDS  Foundation  projects  that  flat  funding  of  their  subsidy  programs  will  result  in  fewer  subsidies  made  available, 
probably  35  less  clients  served  during  the  year.  The  clients  who  drop  out  of  the  program  will  probably  not  be  replaced  by 
new  households.  San  Francisco  is  also  going  to  experience  major  cuts  in  the  federal  McKinney  funding  for  affordable 
housing. 

Criteria  Which  Define  Severe  Need 

Poverty  is  one  of  the  criteria.  The  definition  of  poverty  says  that  CARE  Act  housing  program  funds  may  be  used  to  serve 
clients  earning  up  to  25%  of  the  "median  income"  level.  We  are  proposing  an  increase  to  30%.  The  increase  was  shown  to 
be  needed  because  some  people  living  as  couples  and  receiving  SSI  benefits  had  been  turned  down.  This  increase  has  been 
recommended  by  the  Housing  Committee,  and  now  should  be  taken  up  by  the  I  &  E  Committee. 

"Un-Funds" 


The  committee  reviewed  past  recommendations  for  housing-related  priorities.  The  cycle  now  under  consideration  is 
usually  called  the  rollover  request.  This  year's  figures  are  unknown,  but  the  committee  should  continue  its  process  of 
identifying  priorities. 

Jim  Kellogg  was  invited  to  present  a  more  detailed  proposal  on  behalf  of  one  of  the  previously  identified  priorities:  legal 
advocacy  to  prevent  eviction  (Jim  is  the  interim  Executive  Director  of  the  AIDS  Legal  Referral  Panel).  He  estimated  that 
about  500  people  with  HIV/AIDS  are  expected  to  contact  the  ALRP  due  to  an  immediate  threat  of  losing  their  housing.  A 
housing  crisis  usually  requires  immediate  attention;  there  is  normally  not  sufficient  time  to  refer  these  clients  to  volunteer 
attorneys.  Staff  members  are  trying  to  serve  the  vast  majority.  He  outlined  the  need  that  can  be  filled  by  law  interns  and  by 
developing  a  legal  manual  on  housing  issues  for  people  living  with  HIV/AIDS. 

Each  of  the  proposed  priorities  was  then  discussed  in  detail.  The  perennial  use  of  these  funds  in  the  area  of  housing 
involves  emergency  vouchers,  and  that  is  one  of  the  ideas  on  the  table.  Another  is  emergency  eviction  prevention,  an 
example  of  which  is  the  type  of  program  just  completed  by  Lutheran  Social  Services  with  funding  from  this  year's  rollover 
dollars.  Other  ideas  previously  discussed  were  the  Harm  Reduction  Training  and  on-going  consultation  for  non-licensed 
housing  facilities;  written  materials  to  deal  with  concerns  on  the  part  of  emergency  SRO  hotels  and  their  staffs;  and 
personal  items  for  SRO-emergency  housing  voucher  clients. 

Six  ideas  are  on  the  table,  in  order  of  priority,  with  specific  dollar  amounts  discussed  and  attached  for  request. 

1 .  The  Legal  Advocacy  done  by  ALRP  was  estimated  at  $23,400 

2.  Direct  support  of  clients  needing  emergency  eviction  prevention  assistance  has  been  estimated  at  $213,000 

3.  The  emergency  housing  voucher  system  with  possible  pilot  project  was  estimated  at  $90,000 

4.  Harm  Reduction  Training  had  been  estimated  at  $10,000 

5.  The  written  materials  prepared  for  hotel  staff  was  estimated  to  cost  $5,000  for  translation,  printing,  and 
distribution 

6.  The  personal  items  to  be  given  to  housing  voucher  clients  might  cost  around  $5,000 
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Introductions  o  a  »■,--» 

^SAN  FRANCISCO 

.Report  from  Consumer  Advocate  PUBLIC  LIBRARY 

Richard  Bargetto  reported  on  the  Housing-related  consumer  complaints  from  the  past  two  months.  As  in  prior 
months,  a  majority  of  the  complaints  were  related  to  housing  issues.  These  complaints  are  coming  from  people 
receiving  housing  services  funded  under  the  Ryan  White  CARE  Act.  either  at  group  residence  facilities  or 
through  individual  rental  subsidies.  JM commented  about  the  Consumer  Advocate's  report  and  recent  cases 
involving  possible  misrepresentation  of  fact,  saying  it's  understandable  that  people  might  sometimes  report 
inaccurate  information  on  forms  or  to  caseworkers  out  of  fear  of  losing  their  housing.  The  housing  market  is  so 
tight  that  it  probably  drives  people  to  try  more  extreme  actions,  that  they  otherwise  would  not  resort  to. 

Housing  Wait  List  Report 

Marc  Trotz  of  DPH  (Housing  Services)  said  that  for  the  past  few  months  people  from  the  Redevelopment 
Agency,  his  department  and  the  San  Francisco  AIDS  Foundation  had  been  meeting  in  an  effort  to  make  the 
Housing  Wait  List  more  manageable  and  to  review  the  overall  goals  of  this  program.  He  reported  progress  in 
the  discussions  toward  making  this  a  more  workable  part  of  housing  services  for  the  clients  who  are  on  the  list. 
The  proposal  that  has  emerged  is  to  close  the  Wait  List  temporarily  and  do  some  cleanup  of  the  List.  When  it  is 
reopened,  he  would  like  to  see  policies  in  place,  which  improve  its  functioning.  Marc  then  turned  the 
presentation  over  to  Duke  Holliday  of  the  San  Francisco  AIDS  Foundation,  who  began  by  distributing  a  report 
containing  two  parts:  1 )  Client  Demographics  from  1/6/95  to  3/26/00  and  2)  Rationale  and  Goals  for  Closing  the 
Housing  Wait  List  on  7/1/00. 

First,  he  amplified  the  Client  Demographics.  A  little  over  7,000  clients  have  been  enrolled  since  its  inception. 
Of  these.  13%  have  been  placed  in  housing  through  referrals  that  were  a  result  of  this  program  (see  attachments 
for  full  presentation  of  client  demographics).  He  then  read  or  summarized  six  points  of  a  rationale  for  closing 
the  Housing  Wait  List  and  three  goals,  which  SFAF  would  accomplish  after  7/1/00  (see  attachments). 

Amy  Cunninghis  of  SFAF  added  her  perspective  to  this  issue,  saying  that  the  difficult  part  of  this  decision  for 
her  involved  the  psychological  aspects,  especially  in  thinking  about  the  plight  of  prospective  new  clients — 
people  who  move  to  San  Francisco  or  who  are  newly  diagnosed.  But,  she  also  realizes  that  the  basic  dynamic 
for  people  in  that  situation  would  not  change  as  a  result  of  being  put  on  the  Wait  List.  Their  circumstances  will 
not  be  any  different  whether  they  have  access  to  the  list  or  not,  for  a  number  of  years.  She  called  for  making  the 
list  more  manageable  and  efficient,  so  that  when  providers  actually  do  request  referrals,  the  process  can  happen 
quickly.  She  does  not  want  to  see  false  expectations  created  for  clients. 

Duke  and  Amy  were  asked  if  there  would  still  be  client  referrals,  if  and  when  there  are  slots  or  subsidies 
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available.  The  answer  is  yes.  People  currently  at  the  top  of  the  Wait  List  will  be  advanced  through  the  regular 
intake  process  and  placed  in  housing  programs.  What  will  happen  between  May  and  July?  There  will  be 
outreach  through  providers  to  reach  potential  clients  who  can  still  get  on  the  Wait  List  before  it  is  closed  at  the 
end  of  June. 

JM  prefaced  his  comments  by  saying  that  he  recognizes  the  value  of  what  is  being  done  for  a  few  clients  and 
realizes  that  something  has  to  be  done  because  the  Housing  Wait  List  as  it  now  exists,  doesn't  work.  Still,  he  is 
concerned  about  some  related  issues.  It  sends  a  message  to  people  with  HIV  that,  for  the  moment  at  least  we're 
not  equipped  to  even  keep  track  of  their  needs.  He  stated  that  the  problem  is  not  with  the  list,  the  problem  is 
housing.  He  is  concerned  that  there  will  be  insufficient  incentive  to  keep  working  hard  to  develop  more 
affordable  housing,  if  the  high  numbers  of  people  on  this  Wait  List  does  not  remind  us  of  the  need  that  is 
represented.  The  numbers  are  growing  of  people  who  need  housing,  but  he  fears  that  there  is  a  desire  to  stop 
documenting  the  need.  The  problem  is  actually  getting  worse.  His  view  is  that  people  are  on  the  Wait  List  due 
to  their  economic  status  as  much  as  their  HIV  status.  This  is  shown  by  the  demographic  data.  So,  he  is  not  very 
supportive  of  any  plan  based  on  HIV+  housing  and  then  housing  that  is  not  related  to  HIV.  We  need  housing 
for  poor  people,  he  said.  Managing  the  list  may  deal  with  about  1%  of  the  problem,  in  his  estimation.  He 
considers  this  a  waste  of  energy  when  99%  of  the  problem  is  simply  the  lack  of  housing  which  is  available  to  be 
accessed  by  people  with  minimal  resources.  We  can't  give  up  on  documenting  the  needs  just  because  it's  an 
unwieldy  list.  The  list  should  be  used  as  a  tool  to  demonstrate  greater  need  for  resources. 

Marc  Trotz  agreed  with  the  need  for  documentation.  He  feels,  however,  that  there  is  plenty  of  data  that  confirms 
the  unmet  housing  need.  Of  course,  this  isn't  a  solution.  Other  housing  lists  have  also  been  closed  because  of 
the  size  of  the  list  or  the  sheer  unmanageability  of  the  numbers.  The  grant  writers  in  the  group  concurred  that 
this  list  does  get  used  to  demonstrate  the  needs.  We  don't  have  very  good  statistics  tallying  the  homeless 
population;  therefore  the  data  associated  with  people  on  this  list  becomes  very  useful.  AR  took  the  viewpoint, 
however,  that  we  should  not  be  in  the  business  of  putting  people  on  lists  in  order  to  have  documentation.  There 
has  to  be  a  reasonable  expectation  of  providing  a  real  service;  otherwise  we're  just  serving  people  false  hopes 
and  using  them  for  statistical  purposes. 

George  Simmons  recalled  some  history.  Before  the  Wait  List  was  started,  it  depended  on  who  your  caseworker 
was  or  otherwise  who  you  knew.  The  Housing  Wait  List  has  functioned  as  an  attempt  to  make  the  system  fairer 
and  more  equitable  by  taking  people  in  a  sequence  that  was  determined  by  the  amount  of  time  on  the  list. 
Today,  however,  there  is  so  little  movement  of  people  going  off  the  list  or  actually  being  placed  from  the  list 
into  housing.  There  is  so  little  available  housing  in  the  City  "for  practically  anyone,  poor  or  otherwise."  JM 
interjected  that  there  is  housing,  but  it's  not  being  made  available.  He  pointed  to  empty  units  at  the  Presidio  and 
said  that  the  voters  of  San  Francisco  had  supported  making  this  housing  available  to  low  and  middle  income 
people.  He  feels  that  city  officials  are  making  a  choice  not  to  use  the  Presidio  housing,  and  that  it's  not  accurate 
to  say  there  is  no  housing  available.  Amy  replied  that  SFAF  would  like  to  see  improved  techniques  for  getting 
people  from  the  current  Wait  List  into  the  Presidio  housing.  Chris  Harris  pointed  out  that  the  change  planned 
for  July  1st  would  mean  that  new  applicants  are  not  added  to  the  list.  However,  there  is  the  option  of  making 
emergency  housing  vouchers  as  well  as  the  licensed  care  facilities  available  to  new  applicants  based  on  need 
rather  than  on  Wait  List  position.  She  found  it  very  disturbing  to  learn  that  each  of  the  licensed  care  facilities  is 
operating  with  wait  lists  of  people  who  say  that  they  need  that  level  of  care.  There  was  some  discussion  of 
alternative  methods  for  dealing  with  new  people  and  documenting  needs,  which  moved  JM  to  wonder  if  the 
issue  had  to  do  with  the  level  of  technology  or  personnel.  Aleem  Raja  wondered  if  the  problem  was  associated 
with  the  costs  of  adding  people  to  the  Wait  List  or  that  staff  who  do  such  work  are  needed  in  the  effort  to  better 
follow  the  clients  currently  on  the  list.  Amy  replied  that  the  staffing  and  resource  issues  are  better  represented 
by  looking  at  how  much  effort  it  takes  to  track  the  changes  in  clients'  lives  that  then  impact  their  eligibility  for 
services.  The  level  of  technology  also  doesn't  have  much  impact  on  maintaining  and  updating  this  information. 
The  real  issue  is  that  it's  a  waste  of  everything  to  add  approximately  50  people  a  month  to  a  list  that  has  only  a 
few  placements  per  month.  The  subsidy  clients  are  stable,  so  very  few  new  people  can  access  that  part  of  the 
program.  That  leaves  some  beds  in  transitional  housing  facilities.  Amy  argued  that  staff  and  resources  are 
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better  utilized  in  providing  service  to  some  people  in  need  of  transitional  housing  or  shallow  subsidies  than  in 
providing  the  rather  illusory  service  of  tracking  life  changes  and  documenting  housing  needs  for  a  large  number 
of  people.  Laura  Thomas  said  she  viewed  the  issue  here  as  one  of  equitable  access  because  there  are  people  out 
there  who've  been  on  the  list  for  many  years,  yet  have  moved  several  times  or  been  in  and  out  of  jail.  Some 
resources  should  be  utilized  to  find  them  and  attempt  to  give  them  appropriate  access  to  housing  services.  Brad 
Hume  explained  how  many  people  hold  onto  the  expectation  that  their  number  will  come  up  some  day  and  how 
some  hospitalized  folks  are  told  by  their  social  workers  that  they  will  be  able  to  get  assistance  from  this 
program.  If  all  this  is  just  false  hope,  it's  a  real  problem.  He  spoke  on  behalf  of  people  who  actually  believe 
that  this  represents  the  hope  of  tangible  assistance.  He  feels  that  those  folks  are  not  concerned  about 
documenting  needs  or  how  the  statistics  line  up.  It's  cruel  to  not  be  clear  with  the  clients  about  what  this  list 
really  represents.  Perhaps  closing  it  to  new  people  will  help  generate  some  outrage  in  the  community.  People 
might  start  taking  some  action  in  order  to  create  more  housing. 

In  general,  it  represents  a  positive  step  that  HIV  housing  programs  were  moved  under  the  Dept.  of  Public 
Health's  Housing  Services.  This  results  in  better  coordination  of  services  overall.  Many  of  the  newer 
transitional  housing  units  and  the  dollars  going  into  housing  services  are  not  restricted  to  people  with  HIV  or 
AIDS.  Presumably,  need  is  determined  more  by  economic  factors.  But,  with  the  current  method  of  handling 
access  to  specific  HIV/AIDS  related  housing,  it  will  take  some  40  or  50  years  to  place  the  numbers  of  people 
currently  on  the  list.  Richard  Bargetto  returned  to  cost  factors  because  in  all  likelihood,  if  you  tell  people  they 
can't  sign  up  on  a  Wait  List  for  a  service  then  various  explanations  will  get  circulated  as  to  why  that  happened. 
The  City  ought  to  be  prepared  to  answer  criticism  by  explaining  the  costs  involved  and  saying  a  decision  had  to 
be  made  that  the  cost  was  too  great  to  put  more  names  on  the  list.  The  response  was  that  the  decision  involved 
the  time  it  will  take  to  make  placements  rather  than  the  costs  involved.  JMtook  the  view  that  this  committee 
does  not  have  to  accept  that  it  takes  40  or  50  years  to  get  housing.  We  need  to  make  some  rather  dramatic 
changes,  so  that  it  doesn't  take  that  kind  of  time.   Putting  pressure  can  make  a  difference.  George  Simmons 
reminded  Jim  and  everyone  that  there  are  other  City  committees  at  which  many  decisions  get  made  and 
coordination  of  services  takes  place.  The  HIV  Health  Services  Planning  Council  can  be  represented  on  those 
committees.  For  the  past  10  years,  HIV/AIDS  related  housing  has  stood  separate  from  the  larger  system.  Some 
people  from  this  Council  sub-committee  are  active  in  that  larger  system,  and  that  is  the  place  to  step  up  the 
pressure. 

AR  summarized  by  saying  there  was  a  need  to  move  on  in  the  agenda,  but  that  this  discussion  had  generated  a 
great  deal  of  input.  Much  will  depend  on  how  the  decision  to  close  the  Housing  Wait  List  is  presented  and  what 
rationale  is  given.  Amy  spoke  again  to  reiterate  that  it  shouldn't  be  interpreted  as  a  resource  issue.    She  called 
for  making  the  list  function  efficiently,  placing  clients  in  housing  rather  than  giving  false  expectations.  Marc 
Trotz  followed  that  up  saying  that  the  perception  out  in  the  community  is  going  to  be  influenced  to  a  great  extent 
by  how  people  represent  the  decision.  He  wants  this  change  to  have  a  chance  of  working  and  would  rather  not 
move  on  in  the  agenda  until  there  has  been  enough  discussion  among  the  various  viewpoints.  He  is  aware  that 
what  people  say  following  this  meeting  may  well  have  an  impact  on  how  this  change  is  perceived.  Laura  said 
that  just  as  Jim  identified  the  problem  as  a  lack  of  housing  not  administration  of  a  list,  she  hopes  any  frustrations 
about  this  change  get  directed  at  trying  to  ensure  greater  availability  of  housing  rather  than  at  trashing  those  who 
administer  the  list.  This  is  happening  because  our  housing  crisis  is  rather  extreme;  it's  not  being  done  because 
SFAF  wants  to  make  it  harder  for  people  to  get  housing.  JM  said  he  had  no  beef  with  the  AIDS  Foundation,  but 
it's  delusional  to  think  that  this  is  going  to  be  interpreted  as  good  news  for  people  with  HIV.  Phrasing  it 
correctly  will  not  cause  people  to  see  this  as  a  constructive  move.  In  his  view  as  well,  it's  not  about 
administration  of  the  list,  but  he  warned  that  we  should  be  well  prepared  and  be  thoughtful  enough  to  understand 
that  there  is  a  real  problem  here.  Laura  agreed  and  said  there  probably  is  no  good  news  to  be  found  in  the 
current  housing  situation.   Still  she  has  some  expectation  that  people  currently  on  the  list  will  receive  some 
better  service  as  a  result  of  this  change.  Like  many  aspects  of  the  epidemic,  it  may  come  down  to  managing  a 
bad  situation  and  trying  to  make  it  a  little  better  for  some  folks.  Perhaps  the  issue  boils  down  to  clear 
explanation  of  how  closing  the  list  will  potentially  assist  those  people  on  the  list? 


Housing  Committee 

Several  people  in  the  meeting  requested  a  "straw  poll"  be  taken  among  the  Council  members  present  at  this 
discussion.  Of  the  seven  members  in  the  room,  six  said  they  would  vote  in  favor  of  the  proposal  to  temporarily 
close  the  Housing  Wait  List,  and  one  member  said  he  was  opposed.  Then  suggestions  came  forth  about  how  to 
conduct  the  discussion  of  this  topic  in  the  full  Council  meeting.  One  was  that  written  material  be  prepared  in 
order  to  illuminate  all  the  issues  and  viewpoints  expressed  in  this  committee. 

Prioritization  Process  for  FY01-02 

This  topic  required  some  discussion  because  the  I&E  Committee  had  reviewed  the  Housing-related  priority 
objectives.  Basically,  they  had  some  questions,  which  are  now  being  referred  back  to  this  committee.  The  four 
priorities,  again,  are  as  follows:    1)  To  ensure  existing  numbers  of  housing  subsidies  are  not  reduced  further;  2) 
To  implement  recommendations  coming  from  the  Task  Force  on  Re-envisioning  AIDS  Emergency  Housing;  3) 
To  ensure  that  all  housing  assistance  programs  include  a  strategy  that  aims  to  transition  into  or  maintain  stability 
in  housing;  and  4)  To  provide  training  for  all  CARE-funded  providers  around  eviction  prevention  and  legal 
advocacy  for  tenants.  This  topic  also  required  going  back  over  the  priorities  identified  in  last  year's  process, 
which  is  represented  by  a  grid  with  26  objectives  related  to  housing.  Possible  revision  to  the  grid's  Priority 
Objectives  was  discussed,  a  process  that  required  talking  about  each  point  in  some  detail  and  remembering  the 
goals  of  a  year  ago.  Everyone  recognized  that  a  central  dilemma  is  ever  present  in  the  discussion — the  housing 
crisis  has  gotten  worse,  while  CARE  funding  has  gotten  less.  That's  the  reason  that  some  SI  priorities  have  not 
been  adequately  addressed  in  the  past  year.  In  any  case,  the  I&E  Committee  has  requested  further  input  at  their 
meeting  on  April  17,  2000. 

Re-envisioning  AIDS  Emergency  Housing 

Marc  Trotz  introduced  this  topic  by  recalling  that  a  series  of  about  five  discussions  had  taken  place  among  a 
range  of  participants  who  had  functioned  as  a  work  group  in  order  to  identify  better  ways  of  serving  homeless 
clients  who  have  HIV/AIDS.  The  current  system  of  giving  hotel  vouchers  is  not  able  to  assist  people  in  the 
direction  of  more  stable  housing  situations.  The  main  problems  verified  by  this  Emergency  Voucher  Working 
Group  include:   1)  Lack  of  exits  for  people  after  they  use  up  their  28  day  vouchers:  2)  Requirements  for 
transitional  and  permanent  housing  are  not  coordinated  with  the  voucher  program;  3)  Quality  of  emergency 
housing  in  SROs  is  very  poor;  and  4)  A  variety  of  other  problems  crop  up  such  as  varying  levels  of  case 
management  for  voucher  recipients,  shifting  unspent  money  into  vouchers  thereby  creating  confusion  among 
clients  and  providers,  difficulty  in  accessing  vouchers  during  evenings  and  weekends,  and  vouchers  don't  allow 
tenants  to  establish  rental  history  and  credit  record.  In  recent  weeks  the  Board  of  Supervisors  has  also  gotten 
involved  in  the  process  of  identifying  problems  through  hearings  focused  on  what  is  being  referred  to  as 
"musical  rooms."  Given  reduced  funds,  alternative  plans  and  possible  solutions  must  be  explored.  Therefore,  a 
decision  has  been  made  to  shift  a  large  share  of  the  funding  into  the  development  of  more  long-term  (permanent 
or  transitional)  housing.  Emergency  vouchers  would  be  reduced,  allowing  Housing  Services  to  combine  the 
money  saved  with  other  funds  and  to  open  up  a  significant  transitional  housing  program.  In  the  past,  the  number 
of  hotel  nights  provided  to  clients  has  changed  from  year  to  year  and  funding  cycle  to  funding  cycle.  This  will 
be  another  change  to  the  voucher  program. 

Request  for  Contract  Change  with  LSS 

Margot  Antonetty  explained  that  this  issue  is  related  to  a  small  contract  administered  by  Housing  Services  to 
provide  subsidies  and  case  management  to  HIV+  clients  with  very  low  income — GA  or  below  (see  attachments 
for  further  information).  Basically,  this  housing  provider  no  longer  wants  the  contract.  But,  the  housing  units 
will  continue  to  be  earmarked  for  low-income  families.  The  10  HIV+  clients  remaining  in  their  apartments  will 
be  allowed  to  stay  and  will  be  transitioned  into  other  support  services.  Laura  Thomas  said  that  the  plan  for 
changing  the  terms  of  this  contract  should  now  be  formulated  into  a  proposal  and  forwarded  to  the  Council, 
highlighting  how  to  spend  the  money  that  results  from  the  change. 


CLOSING  THE  HOUSING  WAIT  LIST  7/1/00 
Rationale 

1.  Lack  of  Movement  on  the  List 

The  number  of  clients  being  referred  for  housing  from  the  HWL  has  slowed  in  recent  months. 
In  the  first  quarter  of  1998  an  average  of  153  clients  were  referred,  28  of  which  were  placed. 
In  the  first  quarter  of  1999  the  average  number  of  referrals  per  month  was  100.  20  of  which 
were  placed.  As  the  first  quarter  ends  in  2000,  the  average  client  referrals  per  month  are  5 1 . 
Though  it  is  too  early  to  know  how  many  of  these  51  clients  will  be  placed,  clearly  fewer 
clients  are  moving  off  the  list  per  month  than  the  number  of  clients  enrolling  onto  the  list. 

2.  Continuing  Growth  of  Clients  Awaiting  Referral 

HWL  continues  to  enroll  40-50  new  clients  per  month  onto  the  list.  As  the  number  of  new 
enrollees  steadily  continues,  and  the  movement  on  the  list  slows,  the  number  of  clients 
awaiting  referral  continues  to  grow,  with  no  apparent  end  in  sight. 

3.  Increased  Recognition  that  the  HWL  is  a  Long-term  Housing  Planning  Tool 

At  its  inception,  there  was  some  discussion  that  the  HWL  would  eventually  provide  referrals 
for  the  continuum  of  housing,  from  emergency  through  permanent  housing.  However,  due  to 
its  size,  the  rapid  turnover  experienced  in  emergency  and  other  short-term  housing  programs, 
and  the  desire  of  those  programs  to  serve  those  most  in  need  versus  those  who  enrolled  first 
on  a  wait  list,  the  HWL  has  evolved  into  a  wait  list  for  long-term  housing  only.  As  a  result,  it 
makes  sense  that  it  operates  with  that  understanding  in  mind. 

4.  Decrease  in  Subsidy  Slots 

The  vast  majority  of  housing  slots  that  take  referrals  from  the  HWL  are  subsidy  programs, 
and  the  overwhelming  majority  of  clients  have  expressed  an  interest  in  a  subsidy.  However, 
fiat  funding  and  recent  Fair  Market  Rent  increases  have  created  a  freeze  in  the  HOPWA 
subsidy  program,  and  reduced  the  number  of  slots  in  the  CARE-funded  subsidy  program.  As 
a  result,  there  will  be  little  to  no  HWL  referral  activity  to  these  programs  in  the  foreseeable 
future. 

5.  Creating  Unrealistic  Expectations 

As  more  and  more  clients  enroll  and  less  and  less  are  referred,  new  enrollees  are  experiencing 
a  false  sense  that  they  will  receive  housing  assistance  in  the  near  future  by  enrolling  onto  the 
HWL. 

6.  Outdated  Individual  Client  Data 

Currently  HWL  staff  do  not  have  the  time  to  systematically  update  client  records  on  the  wait 
list,  as  they  spend  their  time  meeting  with  clients  who  call  or  drop  in  to  check  their  status.  In 
1999,  1,440  clients  called  or  dropped  in  to  check  their  status,  and  more  than  half  did  so  at 
least  twice  during  the  year.  However,  that  number  only  represents  38%  of  the  overall  number 
of  clients  awaiting  placement  and  the  other  62%  did  not  provide  updated  information  to  the 
HWL  during  the  year. 
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CLOSING  THE  HOUSING  WAIT  LIST  7/1/00  (continued) 
Goals  for  Closing  the  List 

1.  Update  All  Current  Clients  on  the  List 

In  doing  so,  this  will  assure  current  contact  information  for  housing  providers  when  referrals 
actually  happen,  and  facilitate  a  quicker  placement  time  after  referrals  are  made. 

2.  Create  and  Implement  an  Annual  Update  Mechanism 

A  currently  undetermined  number  of  clients  on  the  list  are  no  longer  interested  in  HIV 
housing,  or  have  moved  out  of  county.  Having  an  update  mechanism  would  keep  client 
contact  information  current,  and  would  also  facilitate  quicker  placement  time  after  referrals 
were  made,  since  housing  providers  would  not  need  to  spend  time  tracking  down  clients  who 
are  no  longer  interested  or  no  longer  living  in  San  Francisco. 

3.  Eventually  Reduce  Client  Waiting  Time  for  Referrals 

Once  the  list  is  closed  and  the  information  on  current  clients  is  updated,  the  list  would  not  be 
re-opened  until  a  housing  provider  could  not  fill  open  slot(s)  with  referrals  of  existing  clients 
on  the  list.  Ultimately  this  process,  along  with  the  annual  update  process,  would  ensure  an 
up-to-date,  active  list  with  a  greatly  reduced  wait  time  for  referrals.  However,  due  to  the 
current  size  of  the  list  and  little  turnover  in  housing  programs,  this  goal  might  not  be  met  for 
several  vears. 
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Housing  Wait  List  Client  Demographics  from  1/6/95-3/26/00 


HWL  data  includes  clients  from  all  HWL  stages  (Enrollment  (41%) 
Placement  Referral  (3%)  and  Discharged  (7)) 


Intake  (11%),  Inactive  (25%),  Placed  (13%), 


Total  Housing  Wait  List  Enrollments  by  Major  Ethnicity* 


Total  Housing  Wait  List  Enrollments  by  Gender* 


Clients 

Percentage 

Overall  SF 

Clients 

Percentage 

Overall  SF 

of  Total 

AIDS  Cases'* 

of  Total 

AIDS  Cases" 

rican  American 

1,751 

24.83% 

11.73% 

Female 

643 

9.12% 

3.57% 

sian/P.  I. 

182 

2.58% 

2.78% 

Male 

5,111 

72.47% 

96.43% 

atino/a 

871 

12.35% 

10.43% 

Trangender 

161 

2.28% 

0.00% 

ative  American 

162 

2.30% 

0.46% 

Intersex 

4 

0.06% 

0.00% 

uropean  American 

3,688 

52.29% 

74.59% 

Unknown 

1,134 

16.08% 

0.00% 

nknown/Other/Null 

399 
7,053 

5.66% 

0.00% 

Total 

7,053 

Total 

"from  data  captured  on 

3/26/2000 

om  data  captured  on  3/26/2000 

romSF  DPH  AIDS  cases  data  from  1981-11/28/1999 


•from  SF  DPH  AIDS  cases  data  from  1981-11/28/1999 


Total  Housing  Wait  List  Enrollments  by  Age* 


-24  yrs  of  age 

5-30 

1-40 

1-50 

1-60 

0+ 


Clients 

86 

465 

2,823 

2,684 

844 

151 


Percentage 
of  Total 

1.22% 

6.59% 

40.03% 

38.05% 

11.97% 

2.14% 


}     12.29% 


}     11.14% 


Total 


7,053 


om  data  captured  on  3/25/2000 

tomSF  DPH  AIDS  cases  data  from  1981-11/28/1999;  this  data  has  different  age-ranges 

id  therefore  some  percentages  overlap  the  HWL  data 


Total  Housing  Wait  List  Enrollments 
by  Monthly  Income* 


1  SF 
ises'* 

Clients 

Percentage 
of  Total 

Null  or  Zero 

1,356 

19  23% 

S1-500 

907 

12  86% 

45.91% 

5501-1,000 

3,748 

53  14% 

30.66% 

S1, 001-1, 500 

690 

9  78% 

$1,501-2,000 

217 

308% 

$2,000  + 

135 

1.91% 

Total 


7,053 


•from  data  captured  on  3/26/2000 


Total  Housing  Wait  List  Enrollments  by  Current  Living  Situation* 


emergency  housing,  not  shelter 

halfway  house/drug  alcohol  program 

hospital/institution 

jail/incarcerated 

Ivg  w/friend,  family  &  not  paying  rent 

renting  or  own  house  or  apartment 

shelter 

single  room  occupany  hotel  room 

street,  park,  car  or  abandoned  building 

other/unknown/null 


Percentage 

of  Total 

93 

1  32% 

502 

7.12% 

178 

2  52% 

42 

0  60% 

370 

5.25% 

3,527 

50.01% 

204 

2.89% 

940 

13.33% 

873 

12.38% 

324 

4.59% 

Total 


7,053 


•from  data  captured  on  3/26/2000 


captured  data  from  3-26-00 
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City  and  County  of  San  Francisco 
Department  of  Public  Health 


Housing  Services 

101  Grove  Street,  Room  119 

San  Francisco,  California  94102-4505 

Phone:     (415)554-2679 

Fax:    (415)554-2658 


MEMORANDUM 

TO:  HIV  Health  Services  Planning  Council  -  Housing  Subcommittee 

FROM:  Housing  Services 

DATE:  April  3,  2000 

RE :  REQUEST  FOR  CONTRACT  CHANGE 

Housing  Services  currently  contracts  with  Lutheran  Social  Services  (LSS)  for  $1 19,999  annually  to 
provide  subsidies  and  case  management  to  HIV+  clients  with  very  low  income,  GA  or  below.  Most  of 
the  units  are  located  at  the  Franciscan  Towers  although  two  are  scattered.  During  the  99-00  contract 
year,  LSS  informed  Housing  Services  that  the  agency  does  not  want  to  renew  their  contract  for  this 
program  in  contract  year  00-01 .  The  agency  is  currently  on  a  contract  extension  to  support  the 
transition  of  this  service.  The  extension  will  end  on  May  31,  2000.  Staff  and  Management  at  LSS  as 
well  as  at  the  Franciscan  Towers  have  worked  closely  with  Housing  Services  to  make  the  transition 
of  the  current  clients  as  smooth  as  possible. 

Over  the  last  few  years,  this  service  has  become  increasingly  difficult  to  provide.  The  units  are  at 
times  underutilized  (currently  only  10  of  13  units  are  filled)  and  the  target  population  is  difficult  to 
stabilize  in  permanent  housing,  often  not  willing  to  access  the  case  management  services  provided  on 
site.  Housing  Services  has  explored  the  possibility  of  locating  a  new  contractor,  but  it  seems  that  the 
program  in  its  current  form  needs  to  be  rethought. 

The  disconnect  between  homelessness,  emergency  vouchers  and  permanent  subsidy  has  been  a 
discussion  at  many  meetings,  including  the  Housing  Subcommittee  and  the  Emergency  Housing 
Working  Group.  In  light  of  these  discussions,  Housing  Services  recommends  the  following: 


1 .    Current  Clients  in  the  LSS  Program: 


LSS  will  refer  and  connect  the  current  clients  to  case  management  services  in  their  neighborhood, 

for  example  TARC. 

Franciscan  Tower  staff  will  work  with  LSS  staff  and  the  clients  on  the  transition. 

LSS  will  continue  the  money  management  for  the  current  clients  through  the  existing  money 

management  contract  with  HIV  Health  Services. 

Housing  Services  will  contract  LSS  to  continue  the  administration  of  the  Rental  Subsidies  for  the 

current  clients.  At  the  current  client  count,  that  contract  should  be  for  about  $30,000  annually. 


2.    Remaining  Funds  for  2000-2001: 

•  Channel  all  monies  not  utilized  to  support  LSS  clients  into  existing  or  one-time  only  programs, 
dealing  with  eviction  prevention,  emergency  housing,  and  housing  stabilization.  At  the  current 
client  count,  that  should  be  about  $90,000. 

•  Units  that  become  vacant  shall  not  be  refilled  and  any  additional  money  shall  be  utilized  for  the 
purposes  described  above. 


3.    Contract  Year  2001-2002: 

•     Utilize  funds  not  earmarked  for  the  rental  subsidies  for  the  new  transitional/long-term  program 
being  proposed  by  the  Emergency  Housing  Working  Group.  At  the  current  client  count,  that 
should  be  about  $90,000.  However,  by  Contract  Year  01-02,  this  number  may  have  increased  due 
to  attrition  of  the  'leftover  rent  subsidies". 
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Iqq    To:  Members,  HIV  Health  Services  Planning  Council 

Meeting  Date:  ^May3, 2000  ^AY  1  3 

Meeting  Place:  25  Van  Ness  Ave.,  Room  330-A 

^SAN  FRANCiSCO 
Members  Present:         Margot  Antonetty,  Greg  Neumark,  and  Ali  Riker  (Chair) 

Others  Present:  Chris  Callandrillo,  CCASF;  Amy  Cunninghis,  SFAF;  Steven  Feeback,  minutes; 

Chris  Harris,  SFRA;  Brad  Hume,  Council  applicant;  Daisy  Leyva,  DPH 
(Housing);  George  Simmons,  Catholic  Charities;  Pam  Sims,  SFRA;  Laura 
Thomas,  DPH-HHS;  and  Marc  Trotz,  DPH  (Housing  Services). 

Next  Meeting:  Wednesday,  June  7,  2000,  25  Van  Ness,  Room  330A,  3:00-5:00  PM 

Introductions 

Housing  Wait  List  Report 

Marc  Trotz  of  DPH  Housing  Services  explained  the  upcoming  Community  Meeting  on  the  topic  of  what 

to  do  with  the  Housing  Wait  List.    This  new  input  is  welcomed. 

Update  Re-envisioning  AIDS  Emergency  Housing 

This  work  is  continuing  to  focus  on  a  transitional  facility.  Dates  for  the  next  meeting  were  discussed. 

Council  Prioritization  FY01/02 

Laura  Thomas  said  that  the  I&E  Committee  was  having  difficulties  with  the  priority  issues  brought 
forward  from  this  sub-committee.  Some  members  view  these  ideas  as  new  ones,  and  they  are  raising 
process  concerns  about  taking  on  any  new  priorities  in  the  middle  of  a  two-year  plan. 

Request  for  Contract  Change  with  LSS 

Margot  Antonetty  added  an  update  on  the  DPH  proposal  and  the  concerns  expressed  by  Council  members. 

The  number  of  subsidy  slots  and  the  numbers  of  people  receiving  housing  assistance  are  both  being 

considered. 

Upcoming  SPINS  Proposals 

Laura  Thomas  reported  on  the  need  to  add  a  housing  component  to  the  current  SPINS  project  designed  to 
serve  people  coming  out  of  the  jails.  The  Redevelopment  Agency  is  also  applying  in  the  same  round  of 
applications.  These  indicate  the  possibilities  for  some  new  transitional  housing. 

The  Unfunds  Working  Group 

Margot  Antonetty  informed  members  of  this  sub  committee  about  the  discussion  and  proposals  before  the 
Unfunds  Working  Group,  part  of  the  I&E  Committee.  They  are  working  on  their  implementation  plans 
for  the  Spring  unfunds,  Fall  unfunds,  as  well  as  future  year  blueprints-timelines. 

Housekeeping  Items 

Ali  announced  that  her  sub  committee  co-chair  Hazel  Betsey  has  taken  off  on  a  long  distance  bicycle  trip. 
Margot  will  fill  in  during  her  absence.  Marc  requested  an  e-mail  list  of  the  sub  committee  membership. 
Ali  and  Laura  requested  that  someone  from  this  group  attend  the  Steering  Committee. 

Meeting  Time 

Ali  asked  people  about  the  meeting  day  and  time.  Pro  and  cons  of  various  days/times  were  discussed. 
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To:  Members,  HIV  Health  Services  Planning  Council 

Meeting  Date:  June  7,  2000 

Meeting  Place:  ^5  Van  Ness  Ave.,  Room  330-A 

Members  Present:         Ray  Combs,  Catherine  Geanuracos,  Fernando  Gomez,  and  Ali  Riker  (Chair) 

Others  Present:  Elizabeth  Colomello,  SFRA;  Amy  Cunninghis,  SFAF;  Danielle  Dulaine, 

Mayor's  Office  of  AIDS  &  HIV  Policy;  Steven  Feeback,  minutes;  Daisy 
Leyva,  DPH  (Housing);  Laura  Thomas,  DPH-HHS;  and  Deidre  Wan, 
Rainbow  Chiirch/Bayview-Hunter's  Point. 

Next  Meeting:  Wednesday,  July  5,  2000,  25  Van  Ness,  Room  330,  3:00-5:00  PM 


Introductions 

Update  Re-envisioning  AIDS  Emergency  Housing 

Daisy  Leyva  summarized  her  written  report.  This  work  group  has  been  meeting  for  the  past  six 
months  in  order  to  develop  a  program  that  promotes  housing  stabilization  and  provides  emergency 
housing  in  a  higher  quality  setting  with  on-site  support  services.  The  work  group  has  decided  to 
recommend  a  single  program  that  includes  both  emergency  and  transitional  housing  components  at 
one  site.  DPH-Housing  Services  would  like  to  further  develop  this  proposal  into  an  RFP  by  August 
2000.  Many  of  the  details  of  this  RFP  must  still  be  worked  out,  with  additional  input.  Ali  Riker  noted 
that  this  work  group  resulted  from  last  year's  process  within  the  Planning  Council  in  relation  to  some 
of  the  priority  needs  such  as  emergency  vouchers  and  improving  the  quality  of  emergency  housing. 

HOPWA  Update 

AR  gave  a  brief  report  concerning  the  demographic  profile  of  people  who  obtain  housing  via  the 
HOPWA  subsidy  program.  It  continues  to  be  a  problem  that  people  of  color  are  not  being  served  in 
significant  numbers. 

Housing  Wait  List  Report 

Amy  Cunninghis  presented  a  report  about  demographics  also.  The  statistical  breakdown  dealt  with 
ethnicity,  income,  gender  and  age  as  correlated  with  referrals  to  Residential  Care  Facilities  (RCF/CI) 
as  well  as  the  placements  in  those  facilities — the  housing  that  involves  highest  level  of  medical  care. 
The  data  come  from  the  Housing  Wait  List  process.  She  also  presented  a  chart  containing  the 
"Current  Referral  PooL"  made  up  of  people  who  have  been  through  the  second  stage  of  approval  for 
referral  to  four  different  types  of  housing  (low  level  care,  high  level  care,  subsidies,  and  transitional). 
Everyone  was  concerned  about  low  rates  of  placement. 

Un-funds 

AR  spoke  about  the  recommendations  from  this  sub-committee.  The  financial  totals  are  not  available 
yet  for  "Spring  Un-funds,"  but  the  I&E  Committee  is  proposing  three  categories  for  the  potential  use 
of  any  money.  It  was  decided  that  the  top  three  Housing  Sub-Committee  priority  projects  would  be 
strongly  supported.  These  recommendations  are  designed  to  implement  the  Council's  previously 
adopted  set  of  priorities. 
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Needs  Assessment 

Laura  Thomas  reported  some  of  the  Housing-related  information  contained  in  the  Harder  +Company 
study.  Michael  DeMayo  would  like  to  have  additional  questions  that  focus  any  additional  analysis  to 
now  be  undertaken.  Laura  will  report  back  to  Michael  and  may  suggest  that  he  come  to  the  July 
meeting  of  this  committee  to  amplify  the  analysis  of  unmet  needs  and  of  the  population  that  can  be 
classified  by  the  Housing  questions  as  homeless. 

SPINS  Proposals 

The  Redevelopment  Agency  has  applied  for  this  HUD  grant  money.  Theirs  is  a  project  focused  on 
low  income  people  with  AIDS  who  are  attempting  to  return  to  work,  with  a  program  component  that 
includes  a  number  of  homeless  people.  Overall,  it  is  tied  in  with  the  partial  rent  subsidies  funded  by 
HOPWA.  Another  SPINS  application  was  submitted  by  Rainbow  Church  and  is  designed  to  increase 
the  amount  of  permanent  housing  available  in  the  Bayview  district  This  program  would  serve 
women  with  children.  Yet  another  SPINS  proposal  was  submitted  by  the  Dept.  of  Public  Health  in 
conjunction  with  the  Forensic  AIDS  Program  in  order  to  better  serve  people  coming  out  of  jail.  This 
program  includes  peer  advocacy  and  the  proposed  plan  would  add  a  housing  component.  It  would 
permit  up  to  18  months  of  housing. 

Meeting  Time 

Ali  reported  the  results  of  her  survey  of  people  who  had  attended  committee  meetings  in  the  past.  She 

found  that  the  majority  of  people  preferred  the  current  day  and  time  for  the  meeting. 
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// 
To:  Members,  HIV  Health  Services  Planning  Council 

Meeting  Date:  ^  July  5,  2000 

Meeting  Place:  ^25  Van  Ness  Ave.,  Room  330-A 

Members  Present:         Margot  Antonetty,  Fernando  Gomez-Benitez,  Catherine  Geanuracos,  Allen 
Meyer,  and  Ali  Riker  (Chair) 

Others  Present:  Tom  Calvanese,  TARC;  Carol  Carbone,  TARC;  Chris  Callandrillo,  CCASF; 

Elizabeth  Colomello,  SFRA;  Amy  Cunninghis,  SFAF;  Michael  DeMayo, 
Harder  +Company;  Steven  Feeback,  minutes;  Gail  Gilman,  Bridge  Project; 
Chris  Harris,  SFRA;  Johanna  Keeley,  Mayor's  Office  on  Homelessness; 
Daisy  Leyva,  DPH  (Housing);  George  O.  Simmons,  CCASF;  and  Laura 
Thomas,  DPH-HHS. 

Next  Meeting:  Wednesday,  August  2,  2000,  25  Van  Ness,  Room  330-A,  3:00-5:00  PM 

Introductions 

Mayor's  Office  on  Homelessness 

Johanna  Keeley  passed  around  a  schedule  of  meetings  and  a  report  covering  the  City's  5-year  plan  to 
care  for  the  homeless  population.  It  was  written  during  the  years  of  1993-'95.  The  Local  Board  grows 
out  of  recommendations  made  in  the  report,  and  since  1998  is  charged  with  producing  an  updated 
plan,  called  a  continuum  of  care.  During  the  next  six  months,  the  Board  would  like  to  receive 
maximum  input  from  wide  sectors  of  the  community.  She  invited  everyone  to  get  involved  in  the 
process.  Ali  Riker  said  she  wanted  to  break  down  any  isolation  in  HIV-related  housing  issues  and 
make  alliances  in  order  to  overcome  the  problems  of  decreased  CARE  funding.  Laura  Thomas  asked 
to  what  extent  the  HIV/AIDS  housing  plan  had  been  incorporated  into  this  process,  and  was  assured 
this  would  happen.  She  also  requested  that  the  Council's  E-mail  list  be  provided  to  Johanna's  office, 
in  order  that  Council  members  get  further  information.  Johanna  was  invited  to  give  a  presentation 
during  the  next  full  Council  meeting  on  July  24th.  Johanna  was  asked  about  Jim  Mitulski  being 
rejected  as  a  member  of  the  Local  Board  and  whether  or  not  there  was  representation  from  People  with 
AIDS.  Johanna  responded  that  the  membership  of  the  Local  Board  was  not  asked  to  reveal  their  HIV 
serostatus.  She  talked  about  mayoral  appointments  to  neighborhood  representative's  seats,  but 
couldn't  really  speak  to  what  his  decision-making  process  had  been.    She  mentioned  that  there  was  a 
designated  seat  for  HIV  concerns,  but  there  was  no  preference  given  to  filling  that  seat  with  someone 
who  is  HIV+.  Bob  Nelson  occupies  that  designated  seat.  Tom  Calvanese  emphasized  the  need  for 
specific  input  on  a  range  of  HIV-related  issues,  especially  since  there  is  no  stated  commitment  to  have 
representation  from  that  particular  affected  community.  Johanna  responded  that  it  would  be 
impossible  to  have  representation  from  all  communities  that  are  affected  by  homelessness,  but  the 
Local  Board  is  able  to  have  representation  from  many  sectors. 

Needs  Assessment — Report's  Housing  Information 

Michael  DeMayo  from  Harder  +Company  began  this  topic  by  reminding  everyone  about  the  two 
phases  of  data  collection  and  the  resulting  analysis  reported  at  a  recent  Council  meeting.  He  presented 
another  look  at  the  already-released  data  from  the  Final  Report's  Housing  Section  as  well  as  some 
additional  data.  He  noted  some  key  patterns  emerging.  One  of  these  is  a  possible  analysis  of  a  sub- 
group of  respondents:  those  reporting  themselves  to  be  currently  homeless  (at  the  time  of  the  survey) 


and  on  the  Housing  Wait  List.  He  invited  further  questions  or  requests  for  additional  analysis,  saying 
that  in  general  the  Needs  Assessment  is  about  identifying  any  unmet  needs.  Michael  then  delved  into 
the  data  concerning  these  homeless  respondents.  Over  half  the  sample  (57%)  reported  that  they  had  at 
one  time  or  another  been  homeless  since  finding  out  about  their  HIV  infection.  Homelessness  was 
defined  as  not  having  permanent  or  even  transitional  housing.  This  included  people  staying  in 
shelters,  in  SRO  hotels  or  with  friends  as  well  as  those  on  the  streets.  This  is  open  to  what  is  called 
interviewer-bias,  because  this  definition  of  homelessness  is  something  that  interviewers  took  time  to 
explain  to  respondents.  Out  of  the  total  sample,  27%  said  they  were  homeless  at  the  time  of  the  survey 
or  within  the  past  four  months,  which  was  the  time  frame  used  for  all  questions  on  the  survey.  The 
largest  racial  group  among  the  homeless  was  African  Americans,  although  this  may  be  slightly 
influenced  by  the  fact  that  African  Americans  were  a  higher  percentage  of  the  sampling  than  is  typical 
in  surveys.  It  is  a  population  that  was  actively  sought  out  for  participation  in  the  survey.  The  other 
over-represented  group  among  the  homeless  was  transgenders.  AR  asked  about  the  calculations  of 
unmet  need.  Was  it  true  that  even  the  homeless  identified  areas  other  than  housing  as  the  area  of 
greatest  unmet  need?  Michael  raised  several  issues  about  how  unmet  needs  were  calculated.  People 
had  to  say  there  was  something  they  asked  to  receive  and  didn't  get.  The  unmet  need  was  then 
expressed  using  percentages  of  those  who  reported  needing  a  service  but  not  receiving  that  service. 
Housing  came  in  third  place  by  this  method.  AR  said  it  was  not  first  even  among  African  Americans 
or  transgenders.  Michael  said  that  the  survey  questions  about  housing-related  services  asked  if 
assistance  was  needed  to  find  a  place  to  stay  and  if  financial  assistance  for  housing  was  needed.  These 
are  the  services  funded  by  the  CARE  Act,  but  these  might  not  have  been  the  best  questions  to 
determine  how  unmet  need  for  housing  services  compares  with  other  categories  of  service,  such  as 
dental  care  or  home  health  care.  Then  he  moved  on  with  his  review  of  statistical  analysis. 

He  said  that  59%  of  people  currently  homeless  and  on  the  Housing  Wait  List  have  an  AIDS  diagnosis. 
Out  of  the  total  sample,  about  40%  of  the  respondents  said  they  were  on  the  Wait  List.  This  means 
that  many  among  the  homeless  population,  even  34  people  currently  homeless,  are  not  registered  with 
the  Housing  Wait  List.  The  survey  showed  that  71%  of  the  people  currently  homeless  and  on  the  Wait 
List  reported  needing  assistance  with  finding  housing.  And,  55%  of  those  seeking  such  services  felt 
that  they  got  what  they  asked  for,  which  included  emergency  vouchers,  shelter  space,  help  locating  a 
place  to  stay,  transitional  housing,  and  lastly  permanent  housing.  Of  those  who  received  these 
services,  41%  felt  they  had  their  needs  met,  while  10%  felt  this  service  didn't  meet  their  needs.  This 
was  apparently  related  to  the  fact  that  they  were  still  homeless.  Vouchers  fulfilled  a  need  for  a  limited 
time.  It's  very  difficult  to  extrapolate  these  numbers  and  compare  unmet  needs  in  diverse  categories. 
Michael  will  go  back  and  look  at  the  numbers  in  a  different  way.  He  then  went  on  to  further  analyze 
the  population  that  has  at  one  time  or  another  been  homeless  and  is  on  the  Housing  Wait  List.  The 
survey  found  that  52%  of  this  group  had  sought  financial  assistance  in  order  to  deal  with  a  housing 
crisis,  and  38%  of  the  group  was  served  satisfactorily  with  financial  help  according  to  the  respondents. 
They  reported  receiving  emergency  vouchers  (again),  rental  assistance,  move-in  assistance,  and  one 
person  reported  eviction  prevention  financing.  That  leaves  about  13%  who  did  not  get  the  service  they 
were  seeking.  About  25%  reported  that  their  needs  in  this  area  were  met,  but  7%  said  their  needs  were 
unmet.  Many  respondents  raised  complaints  about  the  poor  condition  of  emergency  hotel 
accommodations  as  well  as  their  waiting  time  for  services.  Out  of  the  total  sample,  about  32%  of  the 
respondents  said  they  needed  help  finding  a  place  to  stay.  It's  unclear  what  specific  services  that  they 
sought  as  a  result  of  their  need.  Michael  felt  that  the  next  Needs  Assessment  should  have  greater  input 
from  the  Council's  standing  committees,  such  as  Housing,  so  that  the  survey  can  be  more  useful  for 
Housing  Services. 

Update  Re-envisioning  AIDS  Emergency  Housing 

Not  much  new  to  report,  but  the  RFP  is  in  process.  They  are  hoping  for  a  January,  2001  project 
startup.  There  will  be  more  news  about  the  project  in  the  coming  months  because  of  the  pressing  need 
for  emergency  and  transitional  housing  units  as  well  as  a  viable  alternative  to  the  vouchers. 


The  Unfunds  Vote 

AR  did  a  short  re-cap  about  the  vote  taken  during  the  past  Council  meeting.  The  Housing 
recommendation  to  support  Eviction  Prevention  through  the  work  of  the  AIDS  Legal  Referral  Panel 
was  given  second  priority.  The  other  project  put  forward  by  the  Housing  Committee  received  fourth 
priority,  and  the  available  unfunds  will  probably  not  be  sufficient  to  do  more  than  the  top  three. 

Housing  Wait  List  Demographics 

Amy  Cunninghis  presented  further  statistical  information.  Everyone  is  examining  the  demographic 
profile  of  who  has  been  referred  for  housing  placement  versus  the  demographic  profile  of  who 
ultimately  gets  placement.  This  needs  further  study  because  of  all  the  variables  involved. 

Housing  Contracts  Held  by  Catholic  Charities 

Chris  Harris  of  the  San  Francisco  Redevelopment  Agency  presented  some  preliminary  information 
about  commission  decisions  related  to  housing  contracts  held  by  Catholic  Charities.  Contracts  may 
get  shifted  to  other  agencies,  a  move  that  could  impact  Peter  Claver  and  Leland  Houses,  perhaps  rental 
subsidies  as  well. 
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Next  Meeting: 


MemberSjIJIV  Health  Services  Planning  Council 

October  4,  2000 

25  Van  Ness  Ave.,  Room  330-A 

Margot  Antonetty,  Hazel  Betsey  (Co-Chair),  Catherine  Geanuracos,  Fernando 
Gomez-Benitez,  Laura  Carcagno  Guzman,  Brad  Hume,  Carmen  Madriz,  and 
Ali  Riker  (Co-Chair) 

Tom  Calvanese,  TARC;  Carol  Carbone,  TARC;  Elizabeth  Colomello,  SFRA; 
Amy  Cunninghis,  SFAF;  Steven  Feeback,  minutes;  Gail  Gilman,  Bridge 
Project;  Chris  Harris,  SFRA;  Keian  Kunkler,  HAFMC;  Daisy  Leyva,  DPH 
(Housing);  Glenn  Motola,  CCASF  Leland  House;  Frank  Perez, 
TLC/Continuum;  Coalition  on  AIDS;  Naomi  Prochovnick,  Lyon-Martin 
Women's  Health  Services,  Val  Robb,  Bridge  Project;  Kathryn  Ruiz,  St. 
Mary's  HIV  Clinic;  Pam  Sims,  SFRA;  Laura  Thomas,  DPH-HHS;  Marc 
Trotz,  DPH-Housing,  Gay  Vandenberg,  Continuum  and  Carolyn  Weir,  SFAF. 

Wednesday,  Nov.  1,  2000,  25  Van  Ness,  Room  330-A,  3:00-5:00  PM 


Introductions 

Ali  Riker  welcomed  back  her  bicycling  Co-Chair,  Hazel  Betsey.  Mark  Dunlop  was  unable  to  attend 
due  to  a  death  in  his  family. 

Public  Comment 

The  Bridge  Project's  Gail  Gilman  said  that  they  are  anticipating  an  adverse  article  in  the  newspaper. 
They  are  funded  as  a  Special  Project  of  National  Significance  and  are  in  the  last  year  of  this  funding. 
They  provide  integrated  services  and  housing  to  people  who  are  HIV+,  homeless,  or  active  substance 
users.  The  housing  portion  is  in  privately  owned  SRO  hotels,  with  rental  subsidies  and  no  master 
leasing.  Some  of  these  hotels  are  not  very  nice.  Laura  Guzman  said  nobody  is  writing  the  truth  about 
the  poor  condition  of  the  SRO  hotels  in  the  midst  of  a  full-blown  housing  crisis.  She  encouraged 
everyone  to  continue  explaining  that  the  problem  lies  with  the  hotel  owners,  not  the  service  providers. 
She  said  that  the  Bridge  Project  has  a  good  track  record  of  keeping  people  in  housing,  including  many 
clients  who  are  thought  to  be  "unhouse-able." 

Update  on  AIDS  Emergency  Housing 

Ali  Riker  led  off  by  recalling  the  original  impulse  for  a  Task  Force  on  Re-Envisioning  AIDS 
Emergency  Housing  some  10  months  ago.  It  had  to  do  with  the  same  issue  as  the  Bridge  Project  is 
dealing  with:  the  poor  conditions  in  SRO  hotels  and  a  system  that  can  be  accused  of  sustaining  these 
conditions  by  virtue  of  placing  homeless  people  on  an  emergency  or  short-term  basis  in  these  same 
hotels. 

Marc  Trotz  began  the  discussion  of  latest  developments  by  passing  out  a  draft  information  sheet.  He 
said  none  of  it  was  set  in  stone.  The  Housing  Services  of  DPH  is  operating  under  what  they  believe  is 
a  consensus  to  move  in  a  new  direction,  but  nothing  has  been  put  into  an  irreversible  position  yet. 
They  want  to  invest  the  emergency  housing  money  differently  in  order  to  produce  different  outcomes 
from  emergency  housing.  The  revamped  system  will  provide  fewer  "bed-nights"  (as  a  unit  of  service 


is  sometimes  called),  but  more  transitional  housing  that  moves  people  in  a  trajectory  toward  a  variety 
of  housing  options.  More  people  get  a  week  or  two  of  emergency  housing  under  the  current  system, 
and  there's  no  way  to  continue  serving  as  many  clients  if  the  amount  of  time  someone  can  stay  gets 
longer  and  more  services  get  provided.  Marc  explained  the  four  housing  plans  involved  in  the 
revamped  system.  The  CARE  Council's  priority  need  for  emergency  housing  provides  only  a  small 
portion  of  the  overall  funding.  But,  this  is  a  collaborative  effort  to  bring  together  several  funding 
streams  and  provide  housing  that  is  medically  appropriate  for  chronically  homeless  people  with 
HIV/AIDS  as  well  as  with  other  medical  or  psychosocial  conditions.  Marc  is  also  negotiating  this 
plan  with  a  collection  of  providers  in  the  field  of  Mental  Health  at  the  same  time  as  his  department  is 
working  with  the  CARE  Council. 

He  presented  a  ton  of  details  to  the  Housing  Committee  about  funding  sources  and  the  four  housing 
options,  even  though  it's  still  in  tentative  form.  Every  aspect  was  discussed,  with  emphasis  on  the 
access  points  for  people  with  AIDS,  the  medical/nursing  needs,  the  services  to  be  provided  (such  as 
harm  reduction  &  money  management),  the  funding  mechanisms,  definitions  of  transitional  housing, 
desired  lengths  of  stay,  the  incentives  to  move  out  into  other  options,  the  mix  of  clients  to  be  served 
and  the  levels  of  service  that  accompany  each  of  the  four  buildings  or  living  options.  The  Residential 
Care  Facility  with  respite  medical  care  will  provide  a  good  transition  for  some  clients  coming  out  of 
SF  General  Hospital,  Ward  86.  Even  when  just  a  floor  is  leased  in  a  hotel  with  no  medical  services 
provided,  there  is  at  least  someone  on  duty  to  provide  a  human  connection.  Even  this  limited  step 
appears  to  be  working  better  than  the  old  game  dubbed  "musical  rooms"  that  is  allowed  to  go  on  in 
other  SRO  hotels. 

Marc  Trotz  would  like  to  release  the  RFP,  or  perhaps  first  a  Request  for  Qualifications  (RFQ).  He  is 
looking  for  a  collaboration  of  several  providers.  The  minimum  qualifications  are  under  discussion: 
three  years  of  experience  providing  on-site  services  in  supportive  housing;  three  years  experience 
providing  comprehensive  property  management;  demonstrated  competence  providing  services  to 
homeless  people  with  accommodation  of  medical,  mental  health  and  substance  abuse  issues; 
demonstrated  experience  providing  appropriate  services  to  people  with  HIV/AIDS;  commitment  to  a 
harm  reduction  approach;  appropriate  licensure  for  respite  care  operation;  and  other  technical  aspects. 
Marc  mentioned  the  need  to  continue  emergency  vouchers  for  a  few  months  while  the  new  system  get 
up  and  running. 

All  persons  attending  the  meeting  expressed  strong  support  for  the  overall  concept  that  DPH-Housing 
Services  is  developing  here.  The  show  of  hands  was  unanimous,  and  the  Council  members  voted  8-0 
in  favor.  The  Housing  Committee  will  make  a  presentation  at  the  upcoming  Council  meeting.  It  may 
or  may  not  require  a  vote,  because  this  is  the  implementation  phase  of  a  priority  that  was  already  voted 
for.  However,  in  the  interest  of  retaining  a  consensus  within  the  Council  a  vote  may  be  desirable  as  an 
expression  of  the  will  to  proceed.  There  is  also  a  strong  need  for  community  support,  and  this  can 
only  be  achieved  if  an  outreach  and  education  campaign  is  undertaken.  Consumers  need  to  know  their 
options. 

Announcements 

Chris  Harris  of  SFRA  announced  the  groundbreaking  ceremony  for  the  1  Church  Street  project,  with 
93  units  of  family  housing  including  10  HOPWA  units. 
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To:  Members, J^IV  Health  Services  Planning  Council 

Meeting  Date:  ^November  1,  2000 

Meeting  Place:  25  Van  Ness  Ave.,  Room  330-A 

Members  Present:         Margo  Antonetty,  John  Conley,  Catherine  Geanuracos,  Gary  Harrell,  Carmen 
Madriz,  and  Jim  Mitulski 

Others  Present:  Sherilyn  Adams,  Baker  Places;  Chris  Callandrillo,  CCASF/HIV  Direct  Svcs.; 

Tom  Calvanese,  TARC;  Carol  Carbone,  TARC;  Elizabeth  Colomello,  SFRA; 
Amy  Cunninghis,  SFAF;  Steven  Feeback,  minutes;  Gail  Gilman,  Bridge  Project; 
Chris  Harris,  SFRA;  Daisy  Leyva,  DPH  (Housing);  George  Simmons, 
CCASF/HIV  Direct  Svcs.;  Pam  Sims,  SFRA;  and  Laura  Thomas,  DPH-HHS. 

Next  Meeting:  Wednesday,  Dec.  6,  2000,  25  Van  Ness,  Room  330-A,  3:00-5:00  PM 


Introductions 

Catherine  Geanuracos  welcomed  everyone  and  said  that  the  regular  co-chairs  wouldn't  be  able  to  make  it 
to  the  meeting.  She  passed  around  copies  of  the  agenda  and  asked  if  anyone  had  additional  items. 

Follow-Up  to  CARE  Council  Meeting  Discussion 

One  part  of  this  topic  is  the  issue  of  voting  or  re-voting  about  projects  already  part  of  last  year's 
Prioritization  process.  Margot  Antonetty  told  everyone  that  the  RFQ  had  gone  out,  and  its  elements  will 
not  be  changed  by  any  future  decision  with  regard  to  partial  funding  from  the  CARE  Council  or  not.  As 
of  the  moment,  the  AIDS  emergency  housing  is  part  of  the  RFQ  and  the  overall  project  for  more 
transitional  housing  with  supportive  services.  The  three  facilities  were  briefly  reviewed  along  with  the 
provision  for  a  block  of  rooms  to  be  leased  in  one  hotel  for  emergency  use.  Gary  Harrell  asked  DPH 
Housing  Services  to  estimate  the  units  of  service  provided  now  in  the  emergency  voucher  system  and  the 
units  of  service  to  be  provided  under  the  new  system.  Amy  Cunninghis  spoke  about  the  current  contract. 
After  additional  money  was  added  in  "Unfunds,"  about  700  clients  were  provided  with  an  average  of 
three  weeks  housing  vouchers.  This  averages  41  people  per  night.  It's  hard  to  compare  the  old  system 
with  the  new  because  units  of  service  can  be  defined  in  an  entirely  different  manner.  John  Conley  said  he 
viewed  it  as  a  comparison  between  apples  and  oranges — two  very  different  ways  of  providing  service. 
He  said  he  feels  that  based  on  the  prior  discussions  for  Prioritization  the  Council  does  want  to  support  the 
new  plan  with  supportive  services  such  as  those  in  the  RFQ  and  does  want  better  quality  housing  for 
emergencies.  He  believes  that  the  Council  didn't  say  that  it  wanted  to  reduce  the  number  of  vouchers 
available  to  clients.  He  doesn't  believe  it  is  a  direct  trade-off  that  more  service  equals  less  emergency 
spots.  Thus,  it's  a  question  of  implementation  and  he  doesn't  think  the  Council  wanted  to  reduce  access 
to  vouchers,  as  a  way  of  paying  for  more  services  in  transitional  housing  units.  He  wanted  to  know  how 
much  would  be  remaining  in  the  voucher  system.  He  agrees  with  those  who  say  there  are  some  people 
who  we  may  not  be  able  to  reach  unless  we  have  something  to  give  them,  such  as  a  hotel  voucher.  He 
thinks  the  new  services  would  be  great  for  people  with  HIV.  But,  what's  going  to  be  left  for  those  clients 
who  have  a  different  idea  of  what's  appropriate  housing  for  them?  MA  responded  that  the  block  of  20 
units  in  one  hotel  would  be  available  to  access  on  short  notice,  just  as  in  the  current  voucher  system.  The 
rules  about  how  long  people  can  stay  have  not  been  formulated.  JC  still  wanted  to  know  how  many 
vouchers  would  be  available  for  people  who  want  a  night  in  a  hotel,  tonight,  and  don't  want  any  other 
services.  CG  answered  that  it  seems  to  be  that  after  next  June,  there  will  be  no  money  left  for  housing 
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vouchers.  The  20-room  block  of  rooms  will  function  in  a  way  similar  to  the  current  system  of  accessing  a 
short-term  hotel  room.  The  quality  can  be  improved  by  having  the  single  block,  rather  than  scattered  site 
rooms.  That  will  represent  a  cut  in  half  for  the  number  of  rooms  available  each  night.  However,  the 
AIDS  Emergency  Fund  will  also  still  operate  its  program  that  includes  emergency  vouchers.  There  are 
other  programs  outside  the  CARE  funded  system  and  these  can  be  better  integrated  through  improved 
case  management.  JC  asked  about  the  type  of  behavior  that  will  be  allowed  in  the  hotel  with  20  rooms  set 
aside  for  emergencies.  MA  responded  that  there  are  no  rules  that  attempt  to  monitor  drug  use  behavior. 
She  mentioned  a  program  now  functioning  as  part  of  Baker  Places.  It  accepts  special-needs  clients 
especially  those  released  from  the  General.  There  isn't  a  lot  of  control  or  structure.  It's  not  required  that 
clients  go  through  an  intake  or  that  they  access  any  services.  Staff  does  offer  help,  but  it  is  offered  from 
the  standpoint  of  harm  reduction.  She  also  reiterated  that  by  leasing  a  block  of  rooms,  they  have  a  means 
of  applying  pressure  to  the  hotel  owner/operator,  thereby  getting  repairs  done  or  questioning  the  front 
desk  entry  procedures  for  example.  The  new  hotel  with  20  rooms  has  not  yet  been  identified,  and  there 
have  been  no  negotiations  as  yet.  It  will  not  start  until  after  the  three  other  facilities  are  up  and  running. 

CG  returned  to  the  confusion  surrounding  a  vote  or  a  re-vote  on  this  issue  at  the  Council  level.  Laura 
Thomas  reviewed  the  Council's  purpose  (prioritization  by  service  categories  and  fund  allocations  to  those 
categories)  and  its  funding  process  (budget  requested  from  HRSA  vs.  the  grant  received). 
Implementation  is  up  to  committees  and  to  DPH.  Re-votes  are  necessary  in  order  to  move  money 
between  service  categories.  This  current  situation  isn't  even  a  move  between  sub-categories.  Then,  the 
I&E  Committee  reviews  and  evaluates  the  implementation.  The  Prioritization  of  last  year  mandated  some 
significant  changes  in  the  way  housing  services  were  to  be  provided,  to  address  some  needs  that  had  been 
identified.  Now,  we're  at  the  point  where  we  as  a  Council  can  be  involved  in  explaining  these  changes  to 
clients  and  consumers.  The  Council  has  a  continuing  role  because  it  can  support  this  implementation  plan 
or  express  concerns  until  it  is  done  properly  for  clients.  Thus,  a  simple  yes  or  no  vote  would  not  be  very 
useful  either  as  a  way  of  supporting  it  or  as  a  way  of  expressing  concerns.  Perhaps  there  are  unresolved 
issues,  such  as  the  points  of  access  to  the  20-room  block  of  units.  So,  this  discussion  is  very  useful.  The 
new  SPNS  grant  for  housing  was  discussed  to  determine  that  it  also  is  complementary  with  the  objectives 
of  the  Council. 

The  Housing  Committee  would  like  to  work  on  outreach  concerning  the  changes  in  emergency  housing 
and  to  support  the  PWA  Caucus  in  its  community  forum,  as  a  component  of  the  outreach  particularly  in 
the  Tenderloin.  MA  reiterated  that  the  vouchers  were  not  going  to  become  unavailable  in  January.  It  will 
be  several  more  months  before  they  are  phased  out,  so  there  shouldn't  be  any  panic  about  this  change. 

I&E  Committee  meetings  on  Core  Services 

CG  explained  that  the  next  two  meetings  are  set  up  to  have  participation  from  a  great  many  service 
providers.  She  encouraged  Council  members  with  an  interest  in  housing  issues  to  attend  one  or  both  of 
these  committee  meetings,  in  order  to  advocate  for  housing  services. 

Update:  Franciscan  Towers  Contract 

MA  gave  further  information  on  this  matter,  which  had  been  brought  before  to  the  Housing  Committee 
and  to  the  full  Council.  For  the  housing  provider,  this  contract  was  no  longer  a  good  match  of  clients  and 
services.  The  history  dates  back  several  years.  Franciscan  Towers  is  a  significantly  different  location 
than  the  former  Ambassador  Hotel.  Some  clients  have  not  fit  in  at  Franciscan  Towers.  The  units 
available  were  at  times  not  being  occupied.  And,  the  Case  Management  services  were  not  being  utilized. 
DPH  Housing  Services  has  searched  for  a  new  contractor,  but  has  not  been  successful.  The  way  this 
problem  will  be  resolved  is  that  current  occupants  will  continue  to  have  their  subsidies  paid  by  the 
contract.  No  new  tenants  will  be  placed  there  and  no  units  will  be  held  on  reserve.  Money  management 
services  are  still  available  for  the  clients.  The  savings  in  this  contract  will  be  re-directed  from  this 


housing  project  to  the  new  emergency  housing  plan,  depending  on  the  "Unfunds"  procedures.  Tom 
Calvanese  expressed  a  concern  that  he  has  heard  from  other  people  in  the  community,  namely  that  the 
scenario  that  has  occurred  for  some  clients  who  didn't  fit  into  the  environment  at  Franciscan  Towers  is 
relevant  to  the  three  new  facilities  being  planned  for  transitional  and  emergency  housing  (prior  topic). 
Might  the  target  population  not  fit  into  the  new  mixed-use  facilities?  IvlA  pointed  out  an  important 
difference  between  the  two  examples,  namely  that  the  new  buildings  would  be  under  more  supervision  by 
DPH,  while  the  Franciscan  Towers  was  not.  This  impacts  the  operations,  especially  when  the  issue  is 
drug  use  behavior  and  harm  reduction  policy.  Franciscan  Towers  could  decide  whom  to  allow  as  tenants, 
while  the  new  facilities  will  handle  that  decision  in  accordance  with  DPH  guidelines.  Lutheran  Social 
Services  tried  very  hard  to  make  the  situation  at  Franciscan  Towers  work  for  clients,  but  it  couldn't  be 
accomplished  at  this  building.  Laura  Thomas  wanted  to  reinforce  the  idea  that  this  is  an  example  of  what 
can  happen,  and  it  drives  home  the  point  that  all  the  service  elements  need  to  be  well  matched  for  housing 
plans  to  remain  viable.  Tom  Calvanese  said  he  thought  there  is  an  inherent  tension  between  property 
management  on  one  hand  and  supportive  services/client  advocacy  on  the  other  hand.  This  is  preferable  to 
a  situation  in  which  one  contractor  is  providing  both  of  these  functions.  He  reiterated  his  concern  more 
about  the  desired  environment  and  said  he  hoped  there  would  be  a  good  match  in  these  new  facilities. 
The  savings  in  this  contract  may  alternatively  be  used  for  subsidies  or  for  the  transition  from  emergency 
housing  vouchers  to  the  20-unit  block  of  rooms  for  emergency  use.  These  options  will  be  discussed 
further  in  DPH  Housing  Services. 

December  Agenda 

One  item  is  the  transition  away  from  emergency  vouchers  and  the  educational  outreach  to  the  community. 
For  example,  elements  now  completely  settled,  such  as  the  change  from  scattered  site  to  a  concentrated 
20-unit  block  of  rooms,  can  be  shared  with  the  public.  A  timeline  for  December  through  July  would  be 
helpful. 
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To:  ..Members, .HIV  Health  Services  Planning  Council 

Meeting  Date:  ^December  6,  2000 

Meeting  Place:  25  Van  Ness  Ave.,  Room  330-A 

Members  Present:         Margo  Antonetty,  Fernando  Gomez-Benitez,  Brad  Hume,  Allen  Meyer,  and  Ali 
Riker  (Chair). 

Others  Present:  Carol  Carbone,  TARC;  Amy  Cunninghis,  SFAF;  Steven  Feeback,  minutes;  Daisy 

Leyva,  DPH  (Housing);  and  Laura  Thomas,  DPH-HHS. 

Next  Meeting:  Wednesday,  Jan.  3,  2001,  25  Van  Ness,  Room  330-A,  3:00-5:00  PM 

Introductions 

Laura  Thomas  spoke  briefly  about  the  status  of  Congressional  appropriations.  Ali  Riker  introduced  the 
agenda  for  the  meeting. 

Update  from  Reinvisioning  AIDS  Emergency  Housing 

Daisy  Leyva  said  that  a  couple  of  applications  came  forward  prior  to  the  deadline.  The  review  panel  and  its 
decision  are  scheduled  for  mid-December.  Negotiations  are  slated  to  start  soon.  Carol  Carbone  expressed 
concern  about  the  potential  for  clients  to  move  from  emergency  slots  into  transitional  housing.  Margot 
Antonetty  said  vouchers  would  continue  to  be  available  until  the  end  of  June.  Both  before  and  after  that 
date,  clients  using  emergency  housing  units  will  be  given  opportunities  to  transfer  to  transitional  housing 
units,  something  that  is  a  part  of  the  program  design.  At  some  point  in  the  future,  the  transitional  housing 
units  may  fill  up  with  clients  who  have  been  granted  residency  and  then  transfers  may  become  more 
difficult.  By  that  point,  DPH  Housing  Services  will  try  to  prepare  other  buildings  for  use  as  transitional 
housing,  so  that  the  gateway  from  emergency  units  will  continue  to  function  as  a  viable  entry  into 
transitional  units.  AR  expressed  some  uncertainty  about  the  timetable  for  opening  these  buildings  and 
related  services.  The  three  buildings  will  open  in  February,  March  and  April,  depending  on  the  speed  of 
renovation.  The  building  in  the  Tenderloin  now  being  renovated  for  transitional  housing  is  at  this  point  a 
shell,  after  being  totally  gutted  and  cleaned  for  contaminated  waste  products.  Access  points  have  not  been 
established  yet.  Contractors  haven't  even  been  selected  yet.  On  the  other  hand,  a  number  of  members 
expressed  the  desire  to  avoid  scenarios  with  distorted  information  and  rumors  about  this  significant  change 
in  how  a  service  (emergency  housing)  is  delivered  to  clients.  Allen  Meyer  brought  up  the  Housing  Wait 
List  and  the  perceptions  of  people  who  have  been  on  the  list  for  a  long  time.  MA  said  that  the  history  of 
this  project  aimed  at  the  clients  who  utilize  emergency  housing  precluded  the  use  of  the  HWL  as  a  referral 
source.  People  on  the  HWL  are  definitely  not  excluded,  but  there  will  be  other  referral  sources  used.  The 
three  buildings  will  house  people  who  meet  a  number  of  eligibility  criteria  and  come  through  a  variety  of 
access  points.  Client's  Case  Managers  are  typically  involved  in  advocating  for  anyone  trying  to  obtain 
housing.  Once  a  Contractor  has  been  identified,  DPH  staff  will  hold  meetings  in  order  to  define  the  client 
application  process.  There  will  be  a  great  deal  of  input  on  the  issues  related  to  client  access.  The  provider 
network  currently  distributing  the  emergency  vouchers  is  well  informed  about  the  change  that  is  coming, 
and  are  aware  that  it  will  affect  their  agency's  access  to  the  resource  that  is  emergency  housing.  DPH  is 
also  scouting  out  the  best  hotel  to  use  for  the  lease  of  a  20-room  block. 

Outreach  Plan 

MA  questioned  the  need  for  outreach,  other  than  client  outreach  to  be  undertaken  by  the  eventual  service 
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provider.  DPH  Housing  Services  has  traditionally  held  meetings  with  the  stakeholders  and  providers  in  the 
development  of  its  housing  initiatives.  BH  said  that  since  there  is  no  central  source  of  information  (or 
"one-stop  shop")  related  to  housing  options  and  services,  he  felt  a  strong  need  to  provide  more  information 
to  the  public.  Fernando  Gomez-Benitez  reasserted  the  need  to  avoid  misinformation  and  put  out  clear 
information  given  the  desperate  housing  climate  of  the  moment.  Laura  Thomas  agreed  with  the  need  for 
information  showing  how  this  housing  plan  came  about,  how  it  will  work  and  what  problems  it  is 
addressing.  MA  mentioned  that  the  current  phase  of  renovating  buildings  and  going  through  contractual 
negotiations  makes  for  a  fluid  situation.  She  is  concerned  about  information  that  needs  frequent  revision, 
and  would  rather  wait  until  there  is  greater  clarity  on  many  of  the  crucial  aspects  of  the  program.  AR 
expressed  the  need  for  more  consumer  information  about  this  change  in  emergency  and  transitional 
housing.  Amy  Cimninghis  said  that  a  fact  sheet  would  be  helpful.  MA  agreed  that  a  fact  sheet  needed  to  be 
developed,  and  said  it  would  include  information  about  this  project  having  a  provider-driver  referral 
process.  Clients  will  not  be  able  to  refer  themselves.  The  CARE  Council's  community  forum  will  be  held 
in  the  Tenderloin  during  the  month  of  January  (now  set  for  the  31st).  The  Housing  Committee  will  be 
prepared  to  speak  at  the  forum  and  transmit  as  much  information  as  is  available  at  that  point.  Daisy  Leyva 
brought  up  a  concern  that  some  consumers  may  take  away  from  a  community  forum  some  level  of 
expectation  that  they  can  immediately  fall  in  line  and  fill  out  an  application.  She  said  that  the  other  assisted 
housing  situations  initiated  by  DPH  operate  with  very  controlled  points  of  access.  Laura  repeated  the  need 
to  project  how  the  program  design  is  in  response  to  some  prior  problems  with  the  voucher  system  and  the 
related  complaints  about  conditions  in  the  SROs.  It's  designed  to  serve  a  specific  group  of  folks,  and  it 
grows  out  of  the  Council's  priorities  that  focus  housing  assistance  on  the  clients  with  the  most  severe  need. 
K'lA  said  the  community  forum  presents  an  opportunity  to  communicate  directly  with  some  members  of  the 
target  population.  However,  much  of  the  presentation  will  depend  on  the  exact  timing  of  the  forum  in 
conjunction  with  the  stage  of  development  for  the  various  buildings.  Since  TARC  will  be  involved  in 
helping  the  Council  put  on  this  particular  forum,  Carol  Carbone  from  the  TARC  staff  offered  some 
analysis  about  how  best  to  share  program  information  with  the  client  population  that  they  serve.  AM ss\A 
he  felt  that  the  Council  also  had  a  role  to  play  in  disseminating  information  to  other  HIV+  people 
throughout  the  City,  because  there  would  be  a  number  of  people,  not  necessarily  eligible  for  these 
particular  services  but  nonetheless  with  housing  needs  and  searching  for  options.  The  three  buildings  are 
the  Camelot  on  Turk  St,  the  St.  Charles  on  Bush  St,  and  the  Residential  Care  Facility  located  near  Kaiser 
San  Francisco.  DPH  will  start  preparing  written  materials  that  can  explain  the  transitional  housing  program 
and  the  changes  in  the  voucher  system  for  emergency  slots. 

I&E  Committee  Recommendation  on  "Hold  Harmless" 

Laura  Thomas  explained  the  sequence  of  votes  that  took  place  in  the  Implementation  &  Evaluation 
Committee  at  its  meeting  the  previous  Monday  (12-4-00).  The  only  motion  which  passed  was  one  that 
declared  Primary  Medical  Care  the  only  service  category  or  sub-category  to  be  held  harmless.  This 
recommendation  will  likely  be  voted  upon  at  the  next  meeting  of  the  full  Council,  slated  for  December  18'  , 
although  it  is  up  to  the  Steering  Committee  to  make  plans  for  the  Council's  agenda  and  any  votes. 
Members  of  the  Housing  Committee  expressed  great  concerned  about  the  status  of  housing  programs. 
DPH  Housing  Services  cannot  afford  a  funding  reduction  or  even  flat  funding.  It  is  very  unlikely  that  any 
other  sources  can  be  found  in  order  to  make  up  a  funding  shortfall.  Members  felt  the  necessity  to  do  more 
education  among  fellow  Council  members  about  the  importance  of  housing  as  an  essential  service  for  basic 
health  and  the  survival  of  severe  need  populations.  The  number  of  housing  subsidies  has  been  steadily 
reduced  due  to  rising  FMRs  (fair  market  rates)  for  rental  units  in  relation  to  flat  funding. 

January  Agenda 

AR  announced  that  Committee  Co-chair  elections  will  be  on  the  agenda  along  with  any  further  discussion 
of  the  Council's  "hold  harmless"  procedures  and  the  committee's  participation  in  the  Tenderloin 
community  forum. 

Page  2 


/A  !_/,// 


January^Report 

Housing  Committee 
4- 

To:  Members,  HIV  Health  Services  Planning  Council 

Meeting  Date:  ^January  3,  2001 

Meeting  Place:  25  Van  Ness  Ave.,  Room  330-A 

Members  Present:        Hazel  Betsey,  John  Conley,  Catherine  Geanuracos,  Fernando  Gomez-Benitez, 
Brad  Hume,  Ali  Riker  (Chair),  and  Mary  Jane  Wood. 

Others  Present:  Carol  Carbone,  TARC;  Steven  Feeback,  minutes;  Susan  Haikalis,  SFAF;  Daisy 

Leyva,  DPH  (Housing);  Ramon  Matos,  SFAF;  and  Laura  Thomas,  DPH-HHS. 

Next  Meeting:  Wednesday,  Feb.  7,  2001,  25  Van  Ness,  Room  330-A,  3:00-5:00  PM 

Introductions 

Update  from  Reinvisioning  AIDS  Emergency  Housing 

Daisy  Leyva  reported  that  contractors  had  been  determined.  Page  Street  Guest  House,  an  agency  that  runs 
another  Residential  Care  Facility,  was  selected  for  the  new  RCF  Program.  Baker  Places,  in  association 
with  LSS,  TARC  and  the  John  Stewart  Company,  was  selected  for  the  two  renovated  facilities  to  be 
operated  as  transitional  housing.  The  master  leases  are  being  developed.  That  will  be  followed  by  the 
contract  negotiations.  She  thinks  that  all  three  will  be  operating  by  April,  2001,  with  the  RCF  possibly 
coming  online  sooner  than  the  other  two  buildings.  The  emergency  voucher  program  will  still  run  as  it 
currently  does  through  June  30th,  and  the  revised  program  with  a  20-unit  block  of  rooms  will  start  July  1, 
200 1 .  There  had  Been  two  bidders  for  the  RCF  and  one  for  the  other  two  buildings.  This  was  a  higher 
rate  than  in  the  past. 

Outreach  Plan 

Brad  Hume  reminded  the  committee  about  the  Tenderloin  Community  Forum  scheduled  for  January  31SI 
and  requested  that  some  information  be  put  forward  about  the  changes  coming  to  emergency  housing. 
Several  members  of  the  committee  volunteered  to  attend  the  forum,  with  Marc  Trotz  hopefully 
representing  DPH-Housing  Services  and  Ali  Riker  or  Brad  Hume  speaking  about  the  mission  of  the 
Housing  Committee. 


I&E  Committee  Recommendation  on  "Hold  Harmless" 

Hazel  Betsey  gave  a  capsule  of  what  took  place  at  the  12/1 8/00  Council  meeting  with  regard  to  the 
presentation  of  a  grievance.  That  issue  will  have  to  be  dealt  with  by  the  I&E  Committee  at  their  next 
meeting.  The  grievance  involves  the  conflict-of-interest  issue.  No  vote  was  taken  with  regard  to  a 
recommendation  to  hold  any  services  harmless.  This  will  have  the  effect  of  preventing  HTV  Health 
Services  staff  from  starting  the  negotiation  process  with  any  contractors  and  may  slow  some  processes. 
Laura  Thomas  reported  that  there  still  had  been  no  notification  about  the  grant  award  or  the  amount  of 
funds  for  the  Fiscal  year  starting  March  2001.  Therefore,  reductions  are  still  speculative,  but  we  are 
anticipating  some  cuts.  She  will  send  an  email  if  she  hears  anything  before  the  1/22/01  Council  meeting.    _ 
Housing  Committee  members  were  encouraged  to  attend  the  next  I&E  Comm.  HQCUMENTS  Dfcr 
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Co-Chair  Elections 

Ali  Riker  said  that  she  wanted  to  hand  over  leadership.  She  talked  about  the  upcoming  work  of  the 
committee  in  order  to  prepare  members  for  reflection  on  the  time  commitments.  She  invited  volunteers 
and/or  nominees.  Ali  will  continue  working  with  the  HOPWA  Loan  Committee  and  will  continue 
serving  as  a  member  of  this  committee.  Brad  Hume  volunteered  to  serve  as  co-chair  and  Hazel  Betsey 
said  she  would  continue  doing  it  unless  someone  else  wanted  to  volunteer.  The  two  of  them  were 
approved  by  acclamation. 

February  Agenda 

AR  suggested  another  look  at  the  committee's  goals  and  objectives.  She  also  said  that  she  would  like 
further  discussion  about  the  committee's  role  in  outreach  about  the  changes  in  emergency  housing  and  the 
use  of  vouchers.  Fernando  Gomez-Benitez  encouraged  DPH-Housing  to  project  a  media  plan  in  addition 
to  working  with  the  providers.  Daisy  Leyva  responded  that  things  will  be  more  together  by  March,  and 
the  usual  procedure  is  to  develop  an  information  packet  to  be  sent  to  access  points.  She  said  they  would 
consider  providing  some  information  directly  to  potential  client  populations,  perhaps  via  a  media  effort. 
Mary  Jane  Wood  suggested  that  the  committee  examine  any  potential  strategies  for  responding  to  threats 
of  cuts  to  programs  in  the  Housing  category.  The  SF  AIDS  Foundation  was  able  to  successfully  advocate 
for  the  restoration  of  funding  cuts  through  the  use  of  General  Fund  dollars.  This  type  of  campaign  might 
prove  useful  in  the  future  as  well.  Under  level  funding  the  subsidies  get  reduced  anyway  due  to  rising 
rents  and  "fair  market  rates."  The  case  must  continually  be  made  for  how  important  housing  is.  Increases 
are  needed  in  the  housing  category.  Stable  housing  is  a  necessity  for  health.  We  need  a  coordinated 
advocacy  campaign  in  order  to  obtain  housing  services  for  people  with  HIV  and  AIDS.  The  housing 
funds  for  Redevelopment  and  for  HOPWA  should  be  included  in  an  overall  analysis  of  the  current 
situation.  MJW  a\so  asked  about  the  status  of  HOPWA  funding  in  capital  projects.  FGB  also  wanted  the 
committee  to  further  address  the  critical  situation  with  regard  to  SRO  housing  conditions. 
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February  Report 
^Housing  Committee 

To:  Members„JUV  Health  Services  Planning  Council 

Meeting  Date:  f  February  7,  200 1 

Meeting  Place:  25  Van  Ness  Ave.,  Room  330-A 

Members  Present:         Ray  Combs,  Fernando  Gomez-Benitez,  Brad  Hume  (Chair),  Ken  Pearce  and  Ali 
Riker 

Others  Present:  Denise  Albano,  Larkin  St.  Youth  Center;  Chris  Callandrillo,  CCSAF;  Carol 

Carbone,  TARC;  Amy  Cunninghis,  SFAF;  Elizabeth  Colomello,  SFRA;  Steven 
Feeback,  minutes;  Christopher  Scott  Gamova,  Native  American  AIDS  Project; 
Dana  Van  Gorder,  SFAF;  Kevin  Johnson,  staff;  Daisy  Leyva,  DPH  (Housing); 
George  Simmons,  CCASF;  Pam  Sims,  SFRA;  and  Marc  Trotz,  DPH  (Housing). 

Next  Meeting:  Wednesday,  March  7,  2001,  25  Van  Ness,  Room  330-A,  3:00-5:00  PM 

Introductions 

Steve  Feeback  informed  members  of  the  Committee  about  his  personal  struggle  with  an  eviction.  As  a 
resident  of  San  Mateo  County  (Daly  City),  he  is  experiencing  what  it  means  to  have  no  tenant's  rights. 
Several  members  offered  suggestions. 

Tenderloin  Community  Forum  Update 

Brad  Hume  reported  that  it  was  a  big  success.  About  75  people  attended  and  stayed  for  the  whole 
evening.  He  mentioned  some  of  the  concerns  expressed  by  consumers.  The  number  1  issue  had  to  do 
with  affordable  housing  options  and  the  poor  condition  of  SRO  hotels.  A  more  complete  report  is  being 
produced  by  Council  staff. 

Information  from  SFAF 

Amy  Cunninghis  reminded  members  that  the  San  Francisco  AIDS  Foundation  had  been  instrumental  in 
providing  information  to  the  Board  of  Supervisors  about  how  under  level  funding  the  subsidies  get 
reduced  anyway  due  to  rising  rents  and  "fair  market  rates."  She  suggested  some  discussion  and  planning 
for  a  similar  effort  this  year.  The  Board  may  have  improved  and  may  want  to  do  more  to  address  the 
quality  and  the  affordability  of  housing  for  people  with  AIDS.  The  bottom  line  is  trying  to  maintain  the 
number  of  subsidy  slots.  Advocacy  efforts  are  in  the  planning  stages.  Dana  Van  Gorder  elaborated 
strategies  for  pressing  San  Francisco  to  devote  more  resources  to  the  housing  subsidies.  George  Simmons 
advocated  for  raising  the  number  of  Catholic  Charities  partial  subsidies  to  200.  They  have  large  waitlists. 
Many  clients  are  homeless  or  near-homeless.  Others  are  marginally  housed  at  SROs.  Rising  utility  bills 
are  about  to  have  a  huge  impact.  This  is  the  time  for  advocacy  efforts  to  get  organized. 

HOP WA  Update/Capital  Improvement  Projects 

The  audio  tape  was  not  at  all  clear,  but  fortunately  the  representatives  of  San  Francisco  Redevelopment 

Agency  brought  a  very  detailed  written  report  with  them.  Please  see  attached.  The  RCF-CI  facilities 

require  a  fair  amount  of  support  services,  some  of  which  is  coming  out  of  HOPWA  funds,  and  some  out 

of  CARE  funds.  HOPWA  funds  are  also  used  for  capital  projects,  building  new  units  in  other  words; 

whereas  CARE  funds  cannot  be  used  for  building  or  renovation.  ___.  .,  ._-  inr^  _  ___ 
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Workplan:  Goals  &  Objectives 

Staff  will  try  to  locate  the  document  previously  drawn  up  as  an  outline  of  the  committee's  goals  and 
objectives. 

SRO  Housing  Discussion 

Marc  Trotz  talked  about  how  to  help  channel  the  advocacy  of  consumers  like  those  who  attended  the 
Forum  and  to  help  link  them  up  with  allies  who  also  want  to  see  change  in  the  housing  situation, 
specifically  in  SROs.  Complaints  are  real,  but  San  Francisco  doesn't  want  to  deal  with  it  George 
Simmons  expressed  dismay  with  the  complaints  falling  on  deaf  ears.  Fernando  Gomez-Benitez  said  the 
SROs  will  not  improve  until  there  are  new,  effective  enforcement  mechanisms.  He  explained  that  there  is 
an  historical  feud  between  the  City  Attorney's  office  and  the  Department  of  Building  Inspections.  We 
know  the  limitations,  but  raising  our  voice  is  the  most  important  thing  we  can  do.  He  mentioned  the 
possibility  of  a  Tenderloin  SRO  Collaborative,  similar  to  the  one  operating  in  the  Mission.  The  problem 
is  overwhelming  in  both  areas,  but  they  feel  the  Mission  is  more  or  less  on  the  right  track.  He  is 
somewhat  optimistic  about  the  new  Board  of  Supervisors.  We  have  to  keep  pushing  things  forward  and 
make  things  happen,  both  with  funding  and  policy  change.  Brad  Hume  referred  again  to  one  of  the 
consumers  who  attended  the  Forum,  bringing  a  poster  of  photos  that  depict  the  unsanitary,  uninhabitable 
condition  of  her  SRO  room.  He  knows  that,  for  the  most  part,  people  don't  feel  empowered  to  complain, 
much  less  take  photos.  And,  it's  a  challenge  to  get  the  articulate  consumers  like  her  together  with  the 
people  who  can  help  advocate  and  the  people  who  can  bring  about  change.  The  Housing  Rights 
Committee  is  beginning  to  work  out  of  TARC's  offices,  with  regular  Monday  afternoon  office  hours.  He 
suggested  working  on  a  plan  or  a  strategy  for  what  the  Housing  Committee  can  try  to  accomplish.  Carol 
Carbone  said  that  a  number  of  her  clients  are  interested  in  taking  photos,  but  her  question  is  what  do  you 
do  with  the  photos.  She  points  to  a  structure  in  which  the  penalties  for  code  violations  are  so  low. 
Lawyers  don't  seem  interested  in  class  action  based  on  habitability  issues.  The  building  codes  have 
hundreds  of  loopholes.  It's  easy  for  the  owners  to  get  off  the  hook  on  code  violations.  FGB  said  that  the 
flashpoint  for  organizing  and  tenant  mobilization  at  the  Julian  Hotel  was  when  a  baby  got  bitten  by  a  rat. 
Newspaper  coverage  followed.  But  that  has  to  be  followed  by  testimony  before  the  Board  of  Supervisors 
in  order  to  get  the  loopholes  closed.  There's  no  other  way.  It's  still  "disposable  people"  up  against 
people  with  influence.  We  have  to  encourage  more  of  the  clients  and  tenants  to  take  it  to  the  Board  of 
Supervisors.  Both  the  clients  with  HIV  and  the  clients  with  mental  health  diagnoses  are  using  the  SRO 
hotels.  We  need  coordination  of  advocacy  efforts.  The  Housing  Committee  had  said  it  wanted  to  track 
complaints  against  the  SROs.  Ali  Riker  wondered  if  ALRP  has  been  able  to  do  that. 

CARE  Council  Priortization 

The  I  &  E  Committee  is  spearheading  this  effort  and  wants  to  begin  with  an  overall  understanding  of  the 
care  system,  a  system  in  which  Ryan  White  CARE  Act  Funds  are  but  a  piece.  This  will  be  explained 
further  at  the  next  Council  meeting.  Housing  issues  should  be  represented  in  whatever  scenario  is 
approved  for  undertaking  the  Prioritization  Process. 
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San  Francisco  Redevelopment  Agency 

Summary  Of  HOPWA  Activities  and  Balances 

San  Francisco  Only 

As  of  February  1,  2001 


HOPWA  Projects  (by  Type): 

Contracts  In-Progress  or  Completed:   (1) 

Capital  Projects 

527,522,939 

Supportive  Services  &  Operating 

$18,719,263  | 

Rental  Assistance 

513,790,461  | 

Technical  Assistance 

$861,558  | 

Program  Administration 

$1,978,400  | 

Sub-total 

$62,872,621  | 

Proposed  Projects: 

Capital  Projects 

$3,039,116 

i 

Supportive  Services  &  Operating 

$0 

i 

Rental  Assistance 

$0 

i 

Technical  Assistance 

$35,000 

i 

Sub-total 

$3,074,116  j 

Grand  Total  (2) 

[     $65,946,737  | 

i                            I 
I 

| 

Notes: 

|                            i 

(1)  Includes  all  contracts/projects  approved  by  the  SFRA  Commission  as  of  2/1/01. 

(2)  Grand  Total  does  not  include  the  $1 ,370,000  HOPWA  SPNS  (Special  Project  of  National  Significance) 

awarded  to  San  Francisco  in  2000. 

i 

I 

| 

I 

i 

| 

| 

M:\JULIE\GL  RECON\JJan01  CARE.xls]2_7_01 
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San  Francisco  Redevelopment  Agency 

Summary  of  HOPWA  Activities  and  Balances 

(San  Francisco  only) 


Capital  Projects: 

:                                                                j   .           | 

:                                              ;  .             !       |         i              .; 

Sponsor 

Location 

Housing 

Res. 

Units/Beds; 

Cost  per 

Dollar 

Type 

Population 

# 

Type 

Unit/Bed 

Amount 

r- 

I 

(000's) 

i 

1 

Operational  Projects: 

! 

! 

Baker  Places 

1761-65  Page  St. 

Indep.  Lvng. ; 

Singles 

16 

beds; 

$44.0 

$704,147 

Baker  Places 

1249  Scott  Street 

Indep.  Lvng. ; 

Singles 

12 

beds: 

$39.6 

$475,000 

Bernal  Heights 

119-121  Holly  Park 

Indep.  Lvng. 

Singles 

6 

beds! 

$77.5 

$464,786 

Bernal  Heights 

416  Precita 

Indep.  Lvng. 

Singles 

6 

beds! 

$76.5 

$459,267 

Bernal  Heights 

3554-1 7th  St. 

Indep.  Lvng.  i 

Families 

9 

units 

$134.8 

|    $1,213,590 

BCA_(Brandi  Moore) 

1761  Turk 

Transitional 

Singles 

11 

beds! 

$113.6 

I    $1,250,000 

CATS 

1049  Howard 

Licensed-SA 

Singles 

10 

beds; 

$60.0 

$600,000 

Dolores  St.  (Richard  Cohen) 

220  Dolores 

RCF-CI 

Singles 

10 

beds1 

$37.2 

$372,478 

GLIDE  Foundation 

333  Taylor 

Indep.  Lvng. 

Families 

13 

units 

$84.6 

$1,100,000 

Larkin  Street  Youth  Center 

129  Hyde  Street 

RCF-CI 

Singles 

12 

beds! 

$145.8 

$1,749,937 

Maitri 

401  Duboce  St. 

RCF-CI      i 

Singles 

14 

beds' 

$177.4 

!    $2,483,626 

Mercy  Housing  CA 

141  Leland  Avenue 

RCF-CI         ; 

Singles 

45 

beds' 

$69.6 

:    $3,131,240 

MHDC  (Apollo  Hotel) 

418-422  Valencia 

Indep.  Lvng. 

Singles 

8 

units ' 

$60.0 

$480,000 

MHDC   (Juan  Piffare) 

1010  S.  Van  Ness 

Indep.  Lvng. ' 

Families 

10 

units 

$100.0 

!    $1,000,000 

Peter  Claver  Community 

1340  Golden  Gate 

RCF-CI 

Singles 

32 

beds; 

$14.1 

$450,937 

Walden  (work-in-prog) 

154  Coleridge 

.  Indep.  Lvng. 

Singles 

14 

beds 

$65.5 

$917,600 

Total  -  Operational  Projects 

228 

] 

$73.9 

$16,852,608 

!                                                           !       i        ! 

Pre-development  1  Under  Construction: 

L 

Baker  Places-214  Dolores 

TBD 

Singles 

8 

units  i 

$141.2 

.    $1,129,720 

Bernal  Heights-1652  Eddy  St. 

Late  2001 

Indep.  Lvng. 

Families 

7 

units  | 

$152.9 

$1,070,119 

Bridge  - 1  Church  St. 

Late  2001  (93  total) 

|  Perm  Family 

Families 

12 

units ! 

$166.7 

$2,000,000 

Episcopal  -165  8th  St. 

Late  2001  (48  total) 

I  Perm  Family 

Families 

5 

units ; 

$137.9 

$689,407 

Mission  Bay  -  Orlando  Cepada 

TBD 

;  Perm  Family 

Families 

10 

units  ; 

$100.0 

$1,000,000 

SFHDC  -  4417-4445  3rd  St. 

Early  2002  (30  total) 

I  Perm  Family 

Families 

8 

units ! 

$150.0 

$1,200,000 

TNDC  (Ambassador)  -55  Mason 

2004  (147  total) 

Indep.  Lvng. 

Singles 

23 

.  units  i 

$87.0 

$2,000,000 

TNDC -864  Ellis  St. 

Mid  2001  (25  total) 

I   Permanent 

Singles 

6 

units ! 

$105.2 

$631,085 

TNDC  -1 166-1 188  Howard  St 

TBD  (88  studios) 

|  Indep.  Lvng. 

Singles 

10 

units ! 

$95.0 

$950,000 

Total  -  Projects  Under  Development 

89 

$10,670,331 

Total  -  Capital  Projects 

i 

317 

$27,522,939 
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San  Francisco  Redevelopment  Agency 

Summary  of  HOPWA  Activities  and  Balances 

(San  Francisco  only) 


Supportive  Services  and  Operating  Contracts: 

« 

l 

Sponsor 

Location 

Type 

Term 

#  of  Units/ 

Dollar 

; 

Beds 

Amount 

Contracts  In-Progress: 

Cath.  Charities  (Housing  Adv.)    < 

Scattered  Sites 

I    Ind.Lvg/Hsng  Adv. 

7/1/00-6/30/01 

325 

5300,000 

Cath.  Charities  (Leland  House)  | 

141  Leland  Avenue 

RCF-CI 

7/1/00-6/30/01 

45 

51,387,487 

Cath.  Charities  (Peter  Claver) 

1340  Golden  Gate 

RCF-CI 

7/1/00-6/30/01 

32 

5672,463 

Dolores  Street  Comm.  Svcs. 

220  Dolores 

RCF-CI 

7/1/00-6/30/01 

10 

5462,804 

Larkin  Street 

129  Hyde  Street 

RCF-CI 

7/1/00-6/30/01 

12 

5331,833 

Maitri 

401  Duboce  St. 

|         RCF-CI 

7/1/00-6/30/01 

14 

5464,642 

Subtotal 

i 

438 

53,619,229 

i 

Contracts  Completed:                                                                                 i 

Baker  Places  -  Ferguson 

1249  Scott  Street 

Indep.  Lvng. 

3  years 

12 

594,500 

Baker  Places  -  Rental  Subs 

Scattered  Sites 

Rental  Subs 

3  years 

16 

5157,613 

Black  Coalition  on  AIDS 

BHCC  Sites 

Indep.  Lvng. 

3  years 

12 

5180,792 

Cath.  Charities  (Housing  Adv.) 

Scattered  Sites 

(Listed  above) 

6+  years 

- 

51,546,643 

Cath.  Charities  (Leland  House) 

141  Leland  Avenue 

(Listed  above) 

3.5  years 

i 

S4,858,834 

Cath.  Charities  (Peter  Claver) 

1340  Golden  Gate 

(Listed  above) 

5+  years 

' 

52,800,777 

Dolores  Street  Comm.  Svcs. 

220  Dolores 

(Listed  above) 

5+  years 

- 

51,800,776 

Larkin  Street  Youth 

129  Hyde  Street 

!   (Listed  above) 

3  years 

_ 

5884,732 

Lutheran  Social  Services 

Ambassador  Hotel 

Rental  Subs 

3  years 

!        15 

5141,776 

LSS  -  Hazel  Betsey 

3554-1 7th  Street 

Indep.  Lvng. 

1+  years 

i         9 

5143,804 

Maitri 

401  Duboce  St. 

(Listed  above) 

3+  years 

~ 

51,205,362 

Mercy     (operating  contract) 

141  Leland  Avenue 

RCF-CI 

3  years 

' 

5476,419 

Native  American  AIDS  Project 

Scattered  Sites 

Rental  Subs 

!      2  years 

10 

$51,100 

SF  AIDS  Foundation 

Scattered  Sites 

Rental  Subs 

3  years 

107 

5554,887 

Walden  House 

154  Coleridge 

Indep.  Lvng. 

3  years 

14 

5202,019 

Subtotal 

195 

515,100,034 

Total  -  Supportive  Services  &  Operating 

633 

518,719,263 

i 

■ 

'■■                                                                   ■                         i 

Rental  Assistance: 

! 

i 

'  Maximum 

Contracts  In-Progress: 

#  of  Units 

Partial  Rent  Subsidies 

Catholic  Charities 

!  Scattered  Sites 

'7/1/00-6/30/01 

125 

5547,394 

Tenant  Based  Rent  Subsidies 

SF  Housing  Authority 

Scattered  Sites 

7/1/00-6/30/01 

325 

52,986,955 

Subtotal 

53,534,349 

Contracts  Completed: 

Partial  Rent  Subsidies 

Catholic  Charities 

Scattered  Sites 

1+  years 

5725,085 

Tenant  Based  Rent  Subsidies 

SF  Housing  Authority 

.Scattered  Sites 

6+  years 

59,531,027 

Subtotal 

$10,256,112 

j 

Total  -  Rental  Assistance 

513,790,461 
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HOPWA  CAPITAL  PROJECTS 

PENDING  OR  UNDER  CONSTRUCTION 


Pre-development  or  Under  Construction  (9) 


SPONSOR 


HOUSING 
TYPE 


RESIDENT 
POPULATION 


UNITS/ 
HOPWA 


UNITS/ 
TOTAL 


AMOUNT 


PROJECTED 

COMPLETION 

DATE 


SFRA 
STAFF  /, 


Bemal  Heights 
Neighborhood  Center 
(Positive  MATCH  Program) 


1652  Eddy  St. 


Indep. 
Living 


Families 


$1,070,119 


Late  2001 


PS 


Bridge  Housing 


1  Church  St. 


Permanent 
Family 


Families 


12 


93 


52,000,000 


Late  2001 


165  8th  St. 


MS/ 
LB 


Episcopal  Community 
Services 


Permanent 
Family 


Families 


$689,407 


Late  2001 


AK 


SF  Housing  Development  Corp. 
(North  Gateway  Apartments) 


4417-4445  3 
St. 


Permanent 
Family 


Families 


30 


$1,200,000 


Early  2002 


PS 


Tenderloin  Neighborhood 
Development  Corporation 
(Ambassador  Hotel) 


55  Mason  St. 


Indep. 
Living 


Singles 


23 


147 


$2,000,000 


Late  2001 


PS 


Tenderloin  Neighborhood 
Development  Corporation 


864  Ellis  St. 


Permanent 


Singles 


25 


$631,085 


Mid  2001 


PS 


Baker  Places. 


214  Dolores  St 


Indep. 
Living 


Singles 


$1,129,720 


Early  2002 


AK 


Howard  Street  Development 

Corporation 

(subsidiary  of  TNDC) 


1166  Howard 
Sts. 


Indep. 
Living 


Singles/ 
Families 


10 

singles 


161 


$950,000 


Early  2002 


VD 


Mission  Housing 
Development  Corp. 


Mission  Bay/ 
Orlando 
Cepeda  Place 


Indep. 
Living 


Families/ 
Singles 


10 


100 


11,000,000 


Late  2001 


TOTALS 


89 


619 


S10,670,331 


Rehabilitation  of  Existing  Projects  (5) 
(Pre-development  or  Under  Construction) 


SPONSOR 


LOCATION 


AMOUNT 


PROJECTED 

COMPLETION 

DATE 


MS 


SFRA  STAFF 


Mercy  Charities  (Leland  House) 


141  Leland  Ave. 


S68,044 


Mid  2000 


PS 


3554  17th  St. 


Bemal  Heights  Neighborhood  Center  (Hazel 
Betsy  House) 


566,515 


Mid  2001 


PS 


Bernal  Heights  Neighborhood  Center 
(Precita  House)       


416Precita,  A&B 


$74,917 


Mid  2001 


PS 


Bemal  Heights  Neighborhood  Center 
(Stinson  House) 


119  &  121  Holly  Park 
Circle 


$60,261 


Mid  2001 


PS 


Walden  House  (Coleridge) 


154  Coleridge 


$257,735 


Mid  2001 


AK 


TOTAL 


S527,472 


Please  note  there  are  several  projects  that  have  not  yet  received  San  Francisco 
Redevelopment  Agency  Commission  approval  or  Citywide  Affordable  Housing/HOPWA 
Loan  Committee  approval.  As  these  projects  become  more  viable  staff  will  modify  this 
sheet  and  report  back  on  the  status. 
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Margot  Antonetty,  Hazel  Betsey,  Ray  Combs,  Mark  Dunlop,  Fernando  Gomez- 
Benitez,  Brad  Hume  (Chair),  Jim  Mitulski,  and  Ali  Riker 

Chris  Callandrillo,  CCSAF;  Carol  Carbone,  TARC;  Amy  Cunninghis,  SFAF;  Steven 
Feeback,  minutes;  {Catherine  Forbes,  DPH  (Housing);  Daisy  Leyva,  DPH  (Housing); 
George  Simmons,  CCASF;  and  Laura  Thomas,  AIDS  Office. 

Wednesday,  April  4,  2001,  25  Van  Ness,  Room  330-A,  3:00-5:00  PM 


Introductions 

Public  comment 

Brad  Hume  has  decided  to  make  this  space  available  on  the  agenda,  even  though  all  those  present  are  welcome 
to  participate  throughout  the  meeting. 

General  Announcements 

George  Simmons  announced  a  job  opening  at  Catholic  Charities  and  paid  tribute  to  Brad,  Margot  and  others 
for  opening  the  housing-shelter  for  gay,  lesbian,  bisexual,  transgender,  queer  and  questioning  young  adults 
( 1 8-23).  The  facility  will  be  accepting  clients  in  the  next  few  weeks.  Ali  Riker  announced  that  the  Mayor's 
Office  on  Homelessness  has  an  interesting  report  out;  it's  available  at  their  office  on  the  Fourth  floor  of  25 
Van  Ness. 

Outreach  Update  from  DPH  about  housing 

Daisy  Leyva  said  that  comprehensive  information  has  been  shared  with  the  providers  involved  in  this  contract 
and  their  collaborators.  Next  step  is  to  do  a  mailing  to  a  broad  list  of  housing  providers.  They  will  include  a 
flyer  that  providers  can  hand  out  to  clients.  Daisy  is  the  contact  person  in  DPH.  There  is  a  concern  about  the 
newly  renovated  buildings  not  being  operational  yet,  and  the  timeline  is  slipping.  Amy  Cunninghis  put 
forward  her  concern  about  these  being  huge  changes  that  impact  many  aspects  of  how  clients  access  housing 
services.  With  the  timeline  slipping,  how  is  the  changeover  going  to  be  experienced  by  clients?  She  feels  that 
there  are  many  clients  who  plan  on  the  housing  voucher  system  to  be  there  each  year  and  that  they  will 
suddenly  find  themselves  in  a  whole  new  system.  She  feels  clients  need  a  three-month  advance  notice  of  such 
changes.  In  a  clinical  setting,  three  months  are  considered  the  minimum  lead-time  for  fundamental  changes  in 
the  delivery  of  services.  Daisy  was  also  told  that  clients  expect  to  be  able  to  get  questions  answered  during 
times  of  such  changing  conditions.  They  take  their  questions  to  Case  Managers  on  a  regular  basis,  so  it  is 
quite  important  that  the  detailed  information  reaches  the  Case  Managers  in  all  the  service  centers  and  ISPs. 

Housing  Wait  List 

Daisy  Leyva  also  announced  that  functions  associated  with  administering  the  Housing  Wait  List  are  being 
moved  to  the  Department  of  Public  Health  because  these  functions  are  considered  to  be  appropriate  public 
functions.  That  change  will  also  take  place  around  July  1,  2001.  DPH  is  now  working  with  a  database 
consultant  as  well  as  the  Reggie  technical  staff  to  make  sure  the  HWL  will  work  well  for  the  needs  of  the 
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providers.  DPH  decided  this  was  a  public  agency  function,  as  is  maintenance  of  similar  lists  for  Section  8 
Public  Housing.  Daisy  said  this  change  will  not  result  in  any  interruption  of  service:  the  provision  of  referrals 
to  the  agencies  with  housing  or  subsidy  slots.  She  acknowledged  that  sometimes  the  referral  process  must  take 
place  quickly  in  order  to  get  the  client  moved  into  housing  quickly.  Katherine  Forbes  is  the  contact  person 
within  DPH  for  this  project.  Again,  extensive  planning  and  information  for  providers  is  underway.  SFAF  and 
DPH  are  working  closely  with  each  other  to  make  the  transition  a  smooth  one. 

Expansion  of  Eviction  Prevention/ALRP 

Brad  Hume  said  that  he  had  also  scheduled  Bill  Hirsh  of  ALRP  for  the  April  meeting.  Brad  learned  that  the 
AIDS  Office  had  not  yet  provided  the  money  for  expansion  of  their  work,  and  this  information  vvas 
subsequently  verified.  The  amount  was  to  be  $27,000.  Laura  Thomas  said  she  had  very  little  additional 
information  and  referred  questions  to  Michelle  Long  Dixon.  She  apologized  for  not  having  more  information, 
but  she  is  not  typically  involved  in  the  program  side  of  the  AIDS  Office.  Ali  Riker  asked  that  the  Steering 
Committee  take  a  look  at  the  last  Spring  Unfunds  cycle  and  what  had  been  recommended  for  funding  with  this 
"one-time-only"  money.  Which  of  those  prioritized  projects  did  get  the  funding?  Which  ones  got  put  into 
contract?  Margot  Antonetty  pointed  out  that  things  don't  happen  automatically;  a  lot  of  follow-up  is  required 
when  it  comes  to  handling  contracts. 

SRO  Housing  Discussion  (continued) 

George  Simmons  asked  that  members  of  the  Housing  Committee  attend  the  Supportive  Housing  Committee, 
chaired  by  Marc  Trotz.  Currently,  no  Council  members  are  participating.  Anne  Kroeneberg  could  not  attend 
this  meeting  but  will  be  scheduled  for  next  month.  She  is  the  DPH  representative  to  the  SRO  Task  Force,  an 
entity  established  by  the  Board  of  Supervisors. 

Meeting  Time  s 

Brad  Hume  brought  this  issue  to  the  committee  as  a  result  of  recent  viewpoints  expressed  against  daytime 
meetings  that  conflict  with  work  schedules   Jim  Mitulski  said  that  there  was  an  increased  expectation  that  the 
entire  Council  will  have  more  participation  from  HIV+  people  and  unaffiliated  consumers.  This  shift  in  the 
composition  of  membership  may  necessitate  changes  in  the  way  the  Council  functions.  Some  members  said 
the  current  time  works  for  them,  preferring  not  to  be  out  after  dark  in  the  winter  months  or  due  to  their  work 
schedules.  Some  members  chose  this  committee  because  of  its  earlier  meeting  time.  Other  members  were 
prepared  to  make  adjustments  in  their  schedules  and  respect  the  process  of  seeking  additional  participation 
from  those  whose  jobs  don't  permit  them  to  arrive  at  committee  meetings  before  5:30  PM.  The  timing  for 
making  such  a  time  change  was  also  a  point  of  discussion.  Hazel  Betsey  suggested  more  outreach  efforts  to 
recruit  members  to  the  Housing  Committee,  as  a  more  important  element  than  the  meeting  time.  A 
compromise  was  suggested:  leaving  the  meeting  time  as  it  is  for  the  moment,  while  returning  to  this  issue  in  a 
few  months  in  order  to  make  a  more  thoroughly  planned  decision.  No  one  wants  the  Housing  Committee, 
which  deals  with  an  issue  of  major  importance  to  consumers,  to  be  a  committee  that  doesn't  have  significant 
participation  from  consumers. 

CARE  Council  Priortization  Organizing  Committee 

The  Housing  Committee  needs  to  name  its  representatives,  who  have  to  be  willing  to  take  part  in  the  effort  to 
provide  some  leadership  and  guidance  for  the  process  of  Prioritization.  Brad  Hume  and  Margot  Antonetty 
were  selected  as  representatives,  with  Fernando  Gomez-Benitez  and  Hazel  Betsey  as  alternates.  The  first 
meeting  of  the  Organizing  Committee  will  likely  be  taking  place  before  the  next  regular  Council  meeting.  The 
Housing  Committee  decided  not  to  suspend  its  regular  monthly  meetings  during  Prioritization.  A  number  of 
ideas  were  advanced  in  connection  with  this  year's  Priorities. 
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Advocate;  Jason  Stein,  ALRP;  and  Laura  Thomas,  DPH-HHS. 

Wednesday,  May  2,  2001,  25  Van  Ness,  Room  330-A,  3:00-5:00  PM 


Announcements 

Brad  Hume  announced  that  Ann  Kronenberg  would  not  be  able  to  come  until  4:00  p.m.  Hazel  Betsy 
announced  that  she  is  stepping  down  as  Co-chair  of  the  Housing  Committee  in  order  to  serve  out  the 
remainder  of  Laura  Guzman's  term  as  council  Co-chair.  Ali  Riker  suggested  that  we  put  off  nominations 
for  a  new  Co-chair  until  May  and  that  someone  asks  Catherine  G.  and/or  Fernando  G.  if  they  are 
interested.  AR  said  that  if  the  committee  were  in  a  bind,  she  would  resume  her  role  as  Co-chair. 

Laura  Thomas  distributed  an  "Action  Alert"  about  the  President's  proposal  to  flat  fund  the  Ryan  White 
CARE  Act.  She  encouraged  everyone  to  call  their  senators  and  ask  them  to  speak  out  about  this  proposal. 
This  proposal  also  affects  federal  funding  for  other  health  related  programs,  including  services  for 
children.  Brad  Hume  asked  how  dollar  amounts  are  appropriated  for  CARE  funds.  LTsaid  that  the  Act  is 
authorized  for  a  period  of  five  years,  but  funding  is  appropriated  annually. 


Eviction  Prevention  Update  from  ALRP 

BH  announced  that  the  $27,000  designated  for  eviction  prevention  would  be  coming  out  of  the  General 
Fund  so  that  the  ALRP's  project  can  start  this  summer.  He  thanked  the  AIDS  Office  for  making  this 
happen  in  a  timely  manner.  He  also  reminded  the  members  present  about  conflict  of  interest  and  what  the 
committee  needed  to  hear  was  information  related  to  the  types  of  housing  services  clients  need  when  they 
come  to  ALRP  trends  that  staff  have  identified,  and  perceived  community  needs.  The  meeting  was  not  an 
opportunity  for  a  program  sales  pitch. 

Bill  Hirsch  gave  a  summary  of  ALRP's  work  and  introduced  Jason  Stein,  one  of  the  two  housing 
attorneys.  Evictions  are  the  most  compelling  cases  ALRP  sees.  In  the  last  four  years,  the  number  of 
clients  needing  housing-related  assistance  has  doubled.  Last  year  approximately  400  clients  came  to 
ALRP  for  housing  issues  and  almost  200  of  these  clients  received  direct  representation  from  ALRP. 
Approximately  80%  of  clients  presenting  with  housing  problems  remained  in  their  home  10  months  later. 
The  short-term  project  will  begin  this  summer  with  the  hiring  of  several  law  clerks  to  assist  with  client 
intake,  research,  and  writing  publications  for  PWA's  with  housing  issues.  Bill  Hirsch  announced  that  ■ 
ALRP  received  funding  from  HUD  that  will  allow  staff  to  do  presentations  on  fair  housing  for  providers 


and  to  hold  a  PWA  housing  forum  on  May  31,  1-3  p.m.,  at  the  Main  Library.  They  are  hoping  that 
PWA's  will  attend  and  give  public  testimony.  A  number  of  decision-makers  will  be  present  to  receive  to 
the  testimony.  Bill  Hirsch  asked  for  the  committees'  endorsement  of  the  forum  and  assistance  in  outreach 
to  consumers. 

Jason  Stein  stated  various  reasons  why  clients  are  in  danger  of  being  evicted,  e.g.,  landlord's  refusal  to 
accept  subsidies,  habitability  issues,  no-pet  policy  which  affects  clients  with  emotional  support  animals, 
nuisance  issues,  roommate  conflicts/master  tenant  evictions.  The  earlier  the  client  received  some 
intervention,  but  better  able  ALRP  is  to  prevent  an  eviction.  Some  cases  are  resolved  quickly  with  a 
simple  letter  or  referral,  while  others  may  require  litigation. 

/Tasked  if  ALRP  is  working  with  other  groups  that  are  addressing  habitability  issues  in  SROs.  ALRP 
will  be  attending  the  SRO  Task  Force.  ALRP  does  not  usually  have  a  role  until  there  is  a  specific  legal 
problem.  She  asked  what  the  Council,  with  it's  limited  leverage  around  SROs,  could  do.  Margot 
Antonetty  asked  if  ALRP  communicated  differently  with  agencies  that  provide  HIV  funded  housing 
services.  All  CARE  funded  agencies  are  informed  of  the  role  of  the  Consumer  Rights  Advocate.  ALRP 
tries  to  mediate  issues  as  much  as  possible  and  can  be  helpful  in  attaining  "reasonable  accommodations" 
for  clients  with  mental  health  or  other  non-HIV  specific  housing  issues. 

It  was  asked  what  geographic  area  ALRP  served.  Bill  Hirsch  said  that  they  serve  the  whole  Bay  Area. 
They  do  not  serve  Santa  Clara  County,  as  there  is  a  sister  agency,  AIDS  Legal  Services.  There  is  an 
outreach  attorney  stationed  three  days  a  week  in  Alameda  County.  Housing  work  is  much  more  focused 
on  SF  due  to  the  renter  protections  provided  in  the  SF  Rent  Ordinance.  AR  inquired  about  client 
demographics.  They  mirror  what  the  demographic  breakdown  is  in  SF.  Approximately  70%  of  clients 
make  $15,000  or  less  annually. 

LT  asked  if  ALRP  worked  with  clients  who  have  criminal  legal  problems.  ALRP  does  not  provide 
criminal  legal  assistance.  SF  asked  if  ALRP  provided  assistance  related  to  fair  housing  law  outside  of  San 
Francisco.  They  do  go  to  the  surrounding  counties  and  provide  education  for  other  agencies.  SF  asked  if 
ALRP  sought  out  affirmative  suits.  ALRP  has  very  limited  resources  to  do  this.  If  there  were  additional 
resources  available,  LT  asked  ALRP  what  would  be  the  most  effective,  cost  efficient  ways  to  improve 
housing  for  people  with  HIV.  Bill  Hirsch  suggested  the  creation  of  more  permanent  housing  with 
services,  increase  short-term  rental  assistance.  AC  thanked  ALRP  for  their  help  in  preventing  clients, 
particularly  those  with  subsidies,  from  being  evicted. 

Housing  Wait  List/CARE  Subsidy  Analysis  -  Flat  Funding 

Amy  Cunninghis  presented  information  sheets  on  the  Housing  Wait  List  and  on  the  affect  of  flat  funding 
with  CARE  subsidies.  The  average  subsidy  cost  is  $604;  the  total  number  of  subsidy  slots  is 
approximately  320.  Due  to  flat  funding,  as  of  March  1  the  number  of  CARE  subsidy  slots  was  reduced 
by  12.  Last  year  CARE  subsidies  would  have  lost  the  same  12  slots  plus  an  additional  23  slots  if  the 
Board  of  Supervisors  had  not  given  one-time  funding.  Next  year,  if  the  Board  of  Supervisors  does  not 
give  more  funding,  35  CARE  subsidy  slots  will  be  lost,  which  is  approximately  10%  of  all  available  slots. 
The  average  cost  of  the  partial  rent  subsidy  is  $365.    The  maximum  allowed  is  $400.  Each  year  the 
average  amount  of  subsidy  goes  up  causing  another  loss  of  slots.  When  the  average  subsidy  is  $400,  5 
additional  slots  will  be  lost  out  of  a  total  of  41  slots.  ZTsuggested  that  the  Council  could  help  advocate 
for  more  funding  by  communicating  the  need  to  the  Board  of  Supervisors. 

SRO  Task  Force  Update 

Ann  Kronenberg,  DPH  representative  to  the  SRO  Task  Force  gave  an  update  of  the  work  of  the  SRO 
Task  Force.  The  Task  Force  got  off  to  a  slow  start  due  the  length  of  time  it  took  for  the  Board  of 


Supervisors  to  officially  put  the  task  force  in  place.  In  the  last  year,  the  Task  Force  was  broken  down  into 
the  three  sub-committees  fire  mitigation  issues,  prosecution  and  investigation  issues,  and  families  living 
in  SROs.  Each  area  is  compiling  a  list  of  recommendations  dealing  with  environmental  health,  living 
conditions,  visitor  fees  (legislation  is  currently  pending),  sprinklers,  elevators,  residency  (28-day  rule), 
etc. 

The  Task  Force  is  currently  assessing  what  the  city  can  do  in  the  short  term  and  long  term.  The  Task 
Force  does  not  want  the  set  the  priorities;  they  want  the  residents  of  SROs  to  determine  the  priorities. 
There  is  a  hearing  at  the  Board  of  Supervisors  on  May  15  before  Social  Policy  and  Economic  Vitality  at 
10:00  a.m.  The  Task  Force  will  make  recommendations  in  three  areas:  legislative,  policy,  and  budgetary. 
AK  anticipates  that  the  next  year  will  be  much  more  active  for  the  SRO  Task  Force.  There  is  perceived 
support  from  the  Board  of  Supervisors.  The  SRO  Task  Force  meetings  are  open  to  the  public.  They  are 
held  on  the  first  Wednesday  of  the  month  in  City  Hall  room  278,  at  10:30  a.m.  Public  comment  is  held  at 
the  end  of  the  meeting.  Minutes  are  posted  on  the  city's  web  site.  MA  encouraged  members  to  attend  the 
hearing  on  May  15. 

Prioritization  Update 

BH  informed  the  committee  that  at  the  next  full  Council  meeting  the  Organizing  Committee  will  present  a 
proposal  outlining  meeting  schedules,  topics  to  be  covered  etc.  He  expressed  the  expectation  that  the 
Housing  Committee  will  put  together  the  presentation  on  housing  for  the  Council  prioritization  process. 
Brad  thanked  Margot  for  her  assistance  in  helping  to  plan  the  Housing  Committee  presentation. 

Committee  Co-chair  Nominations 

BH  nominated  Catherine  G.  for  Co-chair,  which  she  accepted.  A  vote  will  take  place  at  the  May  meeting. 
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General  Announcements 


Margot  Antonetty  announced  that  the  Housing  Services  had  merged  with  Urban  Health  into  a  unified 
department  of  Housing  and  Urban  Health.  She  introduced  Wolfgang  Stuwe,  who  will  be  working  as  a 
Program  Manager  for  some  of  the  housing  contracts  funded  by  the  Council.  Daisy  Leyva  said  a  contract 
would  be  going  to  the  Board  of  Supervisor's  Finance  Comm. — one  of  the  master  leasing  hotels. 
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Co-Chair  of  Committee 

\ 

Brad  Hume  said  that  Catherine  Geanuracos,  who  had  been  nominated  as  Housing  Committee  Co-Chair,  was 
considering  the  nomination  for  Council  Co-Chair.  For  the  time  being,  Brad  said  he  would  be  trying  to  chair 
the  committee  by  himself,  knowing  that  he  had  considerable  back-up  and  support. 


Re-envisioning  AIDS  Emergency  Housing 

Daisy  Leyva  began  with  an  update  about  the  status  of  the  three  buildings  under  renovation:  the  Star  Hotel 
(18,h  &  Mission),  the  Camelot  Hotel  (120  Turk  St.)  and  the  residential  facility,  called  the  Broderick.  There  is 
a  huge  amount  of  work  to  getting  these  buildings  ready  for  habitation.  In  addition,  plans  are  proceeding  for 
the  20  units  of  emergency  housing  that  will  be  leased  as  a  block  and  made  available  for  very  short-term  use. 
Meetings  have  taken  place  to  discuss  the  access  points  and  procedures  for  these  rooms.  DPH  wants  to  start 
the  20-unit  emergency  housing  in  September.  The  current  contract  for  emergency  vouchers  will  function 
until  the  end  of  September,  providing  a  one-month  overlap.  They  are  looking  for  an  appropriate  building. 
Margot  Antonetty  said  the  Camelot  and  Star  together  have  105  units,  with  35  earmarked  for  people  who  are 
HIV+  (more  residents  may  be  HIV+).  Services  at  the  Broderick  Residential  Care  facility  will  be  provided  by 
Page  Street  Guesthouse,  along  with  other  collaborative  providers.  Services  at  the  two  buildings  under 
renovation  will  be  delivered  by  a  collaboration  of  providers — Baker  Places,  TARC  and  LSS.  There  is  also 
professional  property  management.  DPH  is  in  the  process  of  working  out  contracts  and  budgets,  in 
preparation  for  going  to  the  Health  Commission.  Ali  Riker  clarified  that  both  the  Star  and  Camelot  are 
buildings  that  will  be  fully  under  master  lease  agreements  between  DPH  and  their  respective  owners.  Both 
buildings  will  offer  longer-term,  transitional  housing  (SRO  with  shared  bath).  Residents  will  pay 
approximately  50%  (as  with  other  DA  buildings — Direct  Access  to  Housing)  of  their  income  toward  rent. 
Money  Management  is  a  service  that  will  be  provided  to  those  residents  who  want  it.  This  service  may 
include  accumulation  of  a  security  deposit.  Because  this  is  stable,  clean,  maintained  housing,  not  many 
clients  will  want  to  move  out.  Therefore,  DPH  is  anticipating  longer-term  occupancy.  Margot  mentioned 


the  supportive  services  (including  food)  again,  as  well  as  the  desire  to  create  a  sociable  environment  for  the 
residents.  She  sees  this  arrangement  as  workable:  50%  of  income  invested  in  something  very  worthwhile  for 
the  residents.  Temporary  shorter-term  emergency  shelter  is  also  available  in  this  new  configuration, 
including  six  beds  in  the  RCF  offering  medical  care  and  respite.  Margot  said  some  people  will  want  to  move 
out  of  the  transitional  buildings.  The  Money  Management  service  will  hopefully  be  attractive  to  the  clients 
and  improve  their  self-sufficiency.  The  reality  is  that  a  program  can  be  designed  in  order  to  provide  a  truly 
transitional  (24-month)  housing  experience,  but  in  this  City  the  resident  cannot  be  forced  to  move  out,  even  if 
the  person  does  not  fulfill  some  mandatory  responsibilities.  Mandates  are  not  legal,  so  all  that  can  be  done  is 
to  make  good  money  management  habits  part  of  an  attractive  set-up  for  residents.  A  number  of  agencies  will 
function  as  referral  sources  (slots  allocated  to  agencies  that  line  up  appropriate  clients)  for  the  eventual 
applicants.  Case  Managers  will  be  responsible  for  filling  out  part  of  the  application.  In  theory,  the  agency  is 
in  the  best  position  to  place  clients,  but  there  is  an  interview  process  with  the  property  management  as  well. 
DPH  is  looking  into  the  feasibility  of  various  SRO  hotels  for  siting  the  20  emergency  rooms.  Protocols  are 
being  devised  for  how  to  determine  the  length  of  stay  in  these  rooms  that  will  replace  the  voucher  system  of 
the  past.  The  maximum  stay  is  probably  going  to  be  the  traditional  28  days,  and  60  days  in  the  respite  care 
facility  for  medical  necessity. 

Laura  Thomas  said  the  two  hotels  are  being  converted  to  utilization  as  independent  living  facilities  with 
supportive  services.  Health  status  can  change  with  HIV  disease,  and  many  providers  and  patients  alike  are 
accustomed  to  seeing  every  form  of  care  as  transitional.  But,  just  as  drug  regimens  can  become  stable,  so 
can  housing.  Home  health  care  services  can  sometimes  be  used  to  assist  with  individual  clients  who  need  a 
greater  level  of  medical  care.  It  is  a  difficult  decision  to  make  as  to  the  normative  level  of  supportive 
services  to  provide  in  the  context  of  general  independent  living.  Residents  have  to  be  able  to  handle  that 
level.  It  is  not  a  24-hour  care  facility.  However,  many  of  the  residents  will  have  health  conditions  that 
complicate  their  lives,  including  conditions  that  can  deteriorate.  Staff  should  be  trained  to  handle  many 
different  situations.  DPH  Housing  and  Urban  Health  is  trying  to  create  models  that  understand  the  impact  of 
a  person's  housing  situation  on  their  overall  health  and  how  to  provide  appropriate  health  care  services  in  the 
context  of  a  living  environment.  AH  Riker  continued  to  ask  about  some  clients  who  might  not  do  so  well  in  a 
housing  interview  by  the  property  management  company  of  John  Stewart.  MA  replied  that  clients  make  it 
through  the  application  process,  who  have  a  Case  Manager  who  is  invested  in  the  success  of  their 
application.  Four  missed  appointments  are  allowed.  Criminal  background  checks  are  done  for  liability 
reasons,  and  people  with  records  are  allowed  in.  Daisy  added  that  there  is  a  great  deal  of  effort  put  into 
creating  a  good  environment  in  the  building,  while  balancing  that  with  the  desire  not  to  reject  people  unless 
there  is  a  clear  justification.  The  tolerance  level  is  very  high  in  the  DA  buildings,  which  have  different 
criteria  than  Derek  Silva,  for  example,  where  there  is  a  cultural  divide  between  long-time  residents  who  have 
just  managed  to  stay  alive  with  HIV  disease  and  the  newer  residents  who  are  dually  diagnosed  and  accepting 
of  harm  reduction  as  a  way  of  life.  This  is  not  the  case  in  the  DA  buildings.  A  challenging  population  lives 
in  these  buildings.  Behavior  gets  addressed,  but  people  are  not  excluded.  There  are  about  sixteen  standard 
and  integrated  agencies  that  can  make  referrals  of  clients.  Details  are  still  being  worked  out  about  the  access 
points. 

Presentation  to  the  Council 

BH  reported  the  progress  of  a  small  work  group  (Brad,  Catherine  &  Margot)  working  on  preparing  the 
Housing  presentation  that  will  be  given  as  part  of  the  Prioritization  process  of  the  Planning  Council.  The 
presentation  is  scheduled  for  the  July  9  Council  meeting.  Laura  Thomas  went  over  some  of  the  guidelines 
for  presentations,  which  are  being  planned  for  all  service  categories. 

Needs  Assessment  Activities 

AR  asked  what  was  being  planned.  Laura  Thomas  explained  that  a  mini  assessment  would  be  done,  focusing 
on  people  not  in  care.  She  anticipated  that  it  would  be  difficult  to  get  useful  information.  She  also  said  it 
was  not  too  soon  to  start  planning  for  the  next  major  Needs  Assessment  study. 
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Members  Present:         Brad  Hume  (Chair),  Ali  Riker,  Margot  Antonetty,  and  Jose  Villarce. 

Others  Present:  Chris  Callandrillo,  and  George  Simmons  (CCASF);  Wolfgang  Stuwe  (DPH); 

Amy  Cunninghis  (SF  AIDS  Foundation);  Jennifer  Oberly  (SF  Redevelopment 
Agency);  Beverly  Karratz  (Lutheran  Social  Services);  Steven  Feeback,  and 
Christopher  Murphy  (minutes). 

Next  Meeting:  Wednesday,  June  27,  2001,  25  Van  Ness,  Room  330-A,  3:00-5:00  PM 

Introductions 

Announcements 

Brad  Hume  announced  that  Hazel  Betsey  is  resigning  from  the  Council  to  devote  her  time  elsewhere.  On 
Tuesday,  June  12'  there  is  a  meeting  at  the  Seneca  Hotel  with  the  Board  of  Supervisors  and  it  will  guest 
fees  and  other  issues  in  the  SROs.  Additionally,  Brad  distributed  copies  of  the  SRO  Investigative  Report 
that  was  produced  by  the  Board  of  Supervisor's  SRO  Task  Force.  Margot  Antonetty  pointed  out  that  the 
report  was  the  first  survey  ever  done  on  families  living  in  the  SRO  hotels.  It  is  hoped  that  it  will  produce 
some  results,  including  other  housing  options.  Brad  continued  with  a  questionnaire  that  the  PWA  Caucus 
has  devised  concerning  consumer  attitudes  about  services.  He  distributed  copies  to  providers  present  at 
the  meeting  and  asked  that  they  distribute  and  collect  them  among  clients.  Instead  of  the  meeting  on  July 
4th,  the  next  Housing  Committee  meeting  was  scheduled  for  June  27th.  Prioritization  would  be  the  focus 
of  the  meeting.  Amy  Cunninghis  said  that  information  has  gone  out  to  clients  about  the  change  in 
administration  of  the  Housing  Wait  List.  The  letter  has  resulted  in  quite  a  number  of  calls  to  SFAF.  The 
change  will  take  place  on  July  1 .  Ali  Riker  asked  how  the  cleaning-up  process  has  been  going  for  the 
HWL.  She  was  told  that  over  5,000  people  out  of  about  7,000  total  on  the  list  have  updated  information. 
The  transition  to  DPH  administration  is  in  process.  In  the  future,  the  HWL  will  be  re-opened  in  order  to 
recruit  particular  populations,  such  as  youth  or  families,  for  housing  opportunities. 

Update  on  Emergency  Housing 

klA  gave  another  update  and  passed  around  a  document  entitled  "Changes  in  the  HIV/AIDS  Emergency 
Housing  System:  Summary  Description."  It  provides  once  again  the  rationale  for  changing  from 
emergency  vouchers  to  a  coordinated  system  of  respite  beds,  longer-term  housing  units  in  renovated 
buildings,  and  a  block  of  master-leased  rooms  in  a  SRO  for  emergency  use.  The  report  includes  a 
chart/summary  of  the  four  different  sites  as  well  as  the  providers,  the  number  of  units  for  referral  by  other 
HIV  providers,  the  length  of  stay,  and  the  eligibility  requirements  (see  attachments).   She  said  her  office 
was  anticipated  some  construction  delays  at  the  Star  Hotel  in  the  Mission.  The  Contractor  walked  off  the 
job.  The  situation  is  being  monitored  by  DPH  and  a  new  Contractor  is  starting  work. 

Prioritization 

Brad  explained  the  meeting  process  and  the  background  on  Prioritization.  The  Housing  presentation  is 
scheduled  for  July  9.  MA  provided  a  refresher  to  the  group  about  how  implementation  and  prioritization 
are  separate  concepts.  She  reviewed  the  past  Council  Prioritization  to  examine  the  priorities  that  had  been 
accomplished  or  implemented  or  it  had  been  decided  that  nice  ideas  didn't  necessarily  make  for 
achievable  results.  She  did  an  implementation  evaluation  concerning  the  15-25  priority  items  that  had 
been  identified  last  time  the  Council  went  through  this  process.  These  priorities  led  directly  to  the  efforts 
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at  renovating  two  buildings  and  blocking  out  20  rooms  for  emergency  needs  on  the  part  of  HIV  clients. 
After  review,  the  work  group  of  Brad,  Catherine  and  Margot  formulated  the  projects  currently  being 
worked  on-into  a  list  of  possible  priorities,  or  objectives,  for  the  upcoming  year.  The  recommendations  to 
the  Council  will  be  more  focused  and  will  not  be  in  the  form  of  a  grid.  This  Committee  will  make  the 
presentation  about  Housing  Services,  with  the  help  of  the  Program  Managers  (Margot,  Daisy  and 
Wolfgang).  The  group  decided  to  focus  on  what  the  specific  priorities  were  going  to  be.  It  was  felt  that 
the  priorities  would  fall  into  three  categories:  1)  Maintain  current  housing  stock;  2)  Keep  people  who  are 
housed  currently,  in  their  housing;  and  3)  Help  people  get  into  housing.  There  was  a  great  deal  of 
preliminary  discussion  on  specific  objectives  within  those  three  categories. 

Adjournment 


Page  2 


CHANGES  IN  THE  HIV/AIDS  EMERGENCY  HOUSING  SYSTEM 
SUMMARY  DESCRIPTION 

June  4,  2001 

Background 

Approximately  two  years  ago,  a  broad-based  working  group  of  HIV/AIDS  advocates  and 
service  providers  began  a  series  of  meetings  to  discuss  potential  changes  to  the 
HIV/AIDS  emergency  housing  system.  The  discussion  was  initiated  based  on  the 
recognition  that  the  existing  emergency  housing  system  had  several  major  limitations 
including:  1)  the  poor  conditions  of  the  scattered-site  SRO  housing  units  available  for 
emergency  housing;  2)  the  current  structure  has  the  unintended  effect  of  encouraging 
owners  to  continue  the  illegal  practice  of  "musical  rooms";  and  3)  outcome  data 
regarding  the  emergency  housing  system  indicates  that  the  program  has  not  had  much 
success  in  improving  housing  stability  for  homeless  people  with  HIV/AIDS. 

The  recommendations  reached  by  the  working  group  can  be  summarized  as  follows: 

•  The  use  of  scattered  site  SRO  housing  with  no  on-site  services  should  be 
discontinued. 

•  In  order  to  achieve  meaningful  assistance  and  work  toward  housing  stability,  length 
of  stay  should  be  increased  to  provide  the  opportunity  for  housing  stabilization. 

•  Whenever  possible,  housing  should  include  the  availability  of  on-site  services. 

•  Housing  opportunities  for  people  with  HIV/AIDS  should  be  leveraged  by  integrating 
such  housing  into  other  affordable  housing  initiatives. 

These  recommendations  were  discussed  at  the  Housing  Committee  of  the  CARE  Council 
and  presented  to  the  full  CARE  Council  on  several  occasions  and  received  broad  support. 

Implementation 

The  Department  of  Public  Health's  Housing  and  Urban  Health  Section  (HUH)  has  been 
working  to  implement  the  changes  recommended  by  the  working  group.  Linking  with 
other  housing  development  work  initiated  by  HUH,  the  opportunity  presented  itself  to 
integrate  HIV/AIDS  funding  being  used  for  emergency  housing  into  three  different 
housing  types.  The  chart  on  the  following  page  summarizes  the  three  housing  types  that 
will  eventually  replace  the  existing  emergency  housing  system  in  the  timeframe 
described  below. 

Timeline 

The  existing  HIV/AIDS  Emergency  Housing  System  will  continue  through  September 
2001.  On  August  1,  2001,  the  6  beds  of  HIV/AIDS  Medical  Respite  will  open  at  the 
Broderick  Street  RCF.  On  September  1,  2001,  a  block  of  20  rooms  of  short-term 
emergency  housing  will  become  available.  In  November  2001,  16  long-term  units  will 
become  available  at  the  Star  Hotel  and  in  January  2002,  17  additional  long-term  units 
will  become  available  at  the  Camelot  Hotel. 


Summary  of  New  HIV/AIDS  Housing  Resources 

t 
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Block  of  20  Rooms 

Broderick  Residential  Care  Facility 
HIV  Respite  Beds 

Star  and  Camelot  Hotels 
HIVUnits 

Site 

A  block  of  20  rooms 

Two-story  licensed  Residential  Care 

Two  SRO  hotels  currently  undergoing 

Description 

rented  by  DPH  within 

Facility  with  24  long-term  beds  in  12 

major  renovation.  Star  is  in  the  Mission;  has 

one  or  two  SRO  hotels 

rooms  and  10  short-term  respite  beds 

support  services  and  community  space  and  . 

with  1  on-site 

in  5  rooms 

50  rooms  for  long-term  housing.  Camelot 

coordinator 

is  in  the  Tenderloin  and  has  support  services 
and  community  space  and  55  units 
altogether.  44  rooms  are  for  long-term 
housing  and  1 1  rooms  are  for  respite. 

Provider 

Emergency  Housing 

Collaboration:  Page  Street  Guest 

Collaboration:  Baker  Places  w/Tenderloin 

Coordinator  (TBA) 

House  w/Richmond  Area  Multi 
Services 

AIDS  Resource  Center  (TARC),  John 
Stewart  Company  (JSCO)  and  Lutheran 
Social  Services  (LSS) 

Number  of 

20  units 

6  medical  respite  beds 

33  units  (16  at  the  Star;  17  at  the  Camelot) 

Units  for 

referral  by 

HIV 

providers 

■>> 

Length  of 

Each  client  will  be 

Each  client  will  be  individually 

Long-term/permanent  housing. 

Stay 

allowed  a  maximum  of 
four  (4)  weeks  stay  per 
year.  Each  stay  may  be 
from  a  minimum  of  1 
week  to  a  maximum  of  4 
weeks. 

assessed.  Maximum  stay  is  60  days. 

Eligibility 

■      HIV  positive 

"      HIV  positive 

■      HIV  positive 

"      Resident  of  S.F. 

■      Resident  of  San  Francisco 

"      Resident  of  San  Francisco 

■      Income  is  30%  of 

■      Currently,  chronically,  or  at  risk 

■      Income  is  30%  of  median  or  less 

median  or  less 

of  homelessness 

■      Currently,  chronically,  or  at  risk  of 

■      Currently,chron- 

"      A  medical  condition  that  is 

homelessness;  incl.  past  utilizers  of 

ically,  or  at  risk  of 

expected  to  improve  within  a 

AIDS  Emergency  Housing 

homelessness 

maximum  of  60  days 
■      Need  to  continue  case 

management  and  medical  services 
with  referring  agency 

■      Participation  in  3rd  party  rent  payment 

AS 
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Brad  Hume  (Chair),  Catherine  Geanuracos,  Fernando  Gomez-Benitez,  and  Kevin 
Johnson 

Laura  Thomas  (DPH);  Amy  Cunninghis  (SF  AIDS  Foundation);  Pam  Sims  and 
Elizabeth  Colomello  (SF  Redevelopment  Agency);  Rodney  Murphy  (Catholic 
Charities);  Steven  Feeback,  and  Jeffrey  Harding  (minutes). 

Wednesday.  November  7,  2001,  25  Van  Ness,  Room  330-A,  3:00-5:00  PM 


Introductions 


Announcements 


Brad  Hume  announced  that  his  conversation  with  Russ  Zellers  had  resulted  in  the  information  that  the 
Rollover  funding  from  last  year  is  finally  in  contract  for  the  agency  doing  eviction  prevention  work. 
ALRP  had  been  able  to  bring  in  several  Housing  interns. 

Evaluation  of  Success  of  Committee  in  Prioritization 

Pam  Sims  felt  that  the  Committee's  goals  and  objectives  were  clear  to  the  Council.  Brad  Hume  felt  that 
the  Rollover  Funds  would  be  well  spent,  covering  repairs  and  maintenance  as  well  as  emergency 
assistance.  Amy  Cunninghis  remarked  that  BH  contribution  and  his  leadership  were  exceptional.  Kevin 
Johnson  said  he  was  inspired  by  the  importance  of  the  Committee's  work. 

Evaluation  of  the  Failures  of  Committee  in  Prioritization 

PS  felt  that  sometimes  the  Committee  is  frustrated  regarding  the  process  and  some  level  of 
disorganization  on  the  part  of  the  Council.  Catherine  Geanuracos  felt  that  the  prioritization  process  was 
confusing  and  needs  further  clarification.  Fernando  Gomez-Benitez  found  an  excess  of  competing 
interests  in  the  Council.  BH  believed  that  a  kind  of  stigma  operates  with  regard  to  recommendations  from 
the  Housing  Committee.  Others  noted  the  lack  of  other  working  committees.   It  was  felt  that  the 
consumer's  voice  is  at  times  not  clearly  heard.  Overall  the  Committee  felt  a  degree  of  polarization  in  the 
Council. 


Prioritization  in  General 

BH  reviewed  the  following  items  for  future  consideration: 

Looking  for  other  sources  of  funding. 

The  upcoming  Needs  Assessment,  with  the  opportunity  to  focus  on  the  questions  asked  about 
housing. 

Prioritizing  the  housing  needs  with  DPH.  Giving  clients  choices. 
Adjournment 


HOUSING  COMMITTEE 

Meeting  Date:  November  7,  2001 

Meeting  Place:  25  Van  Ness  Avenue.  Room  330-A,  3:00-5:00  PM 

Members  Present:         Brad  Hume  (Chair),  Margot  Antonetty,  John  Conley,  and  Kevin  Johnson 

Others  Present:  Amy  Cunninghis  (SF  AIDS  Foundation);  Marc  Trotz  and  Daisy  Leyva  (DPH- 

HUH);  Rodney  Murphy  &  George  Simmons  (Catholic  Charities); 
Jeffrey  Harding  (minutes). 

Next  Meeting:  Wednesday,  December  5,  2001,  25  Van  Ness,  Room  330-A,  3:00-5:00  PM 

Introductions 


Announcements 

Brad  Hume  announced  that  he  would  be  seeking  the  Co-Chairmanship  of  the  PWA  Caucus  and  asked  if 

any  of  the  Housing  Committee  members  would  have  any  objection.  No  one  stated  opposition. 

HIV  Access  Information  Report 

Margot  Antonetty  presented  a  report  regarding  the  HIV  Access  Information  reviewing  the  Emergency 
Housing  Program,  the  Broderick  Street  Adult  Residential  Care  Facility  plans,  and  the  Star  and  Camelot 
Hotels  projected  usage.  See  Attached  Report. 

Housing  Waitlist  (HWL)  Information 

Murk  Trot:  and  Daisy  Leyva  presented  an  Information  Sheet  from  the  Department  of  Public  Health, 
Housing  and  Urban  Health    The  information  sheet  gave  background  information  of  the  HWL,  ongoing 
acti\  ities  list,  and  an  explanation  of  Why  the  Client's  Number  on  the  HWL  may  Change.  Packet  included 
a  list  of  programs,  a  Re-Certification  form.  Transfer  form,  and  Authorization  of  Release  of  Information 
form    The  HWL  Open  Enrollment  for  Youth  and  Families  form  was  also  provided  and  everyone  was  told 
to  encourage  clients  to  apply.  All  forms  were  provided  in  English  and  Spanish.  See  Attached  Information 
Sheet. 


Additional  Announcements 


Adjournment 
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City  and  County  of  San  Francisco 
Department  of  Public  Health 


Housing  and  Urban  Health 

101  Grove  Street  Room  323 

5an  Francisco,  California  941024505 

Phone:   (415)554-2679 

Fax;   (415)554-2658 


MEMORANDUM 

TO:  HIV  Health  Services  Planning  Council  -  Housing  Subcommittee 

FROM:  Margot  d.  Antonelty,  Housing  and  Urban  Health 

DATE:  November  7,  2001 

RE:  UPDATE  ON  "RE-ENVTSIONTNG  AIDS  EMERGENCY  HOUSING' 


Last  year,  a  large  group  of  HJY/ATDS  housing  providers,  Care  Council  members,  consumers,  and  Department  of 
Public  Health  (DPH)  staff  went  through  a  planning  process  with  the  goal  to  "re-envision"  the  AIDS  Emergency 
Voucher  system.  DPH  Housing  and  Urban  Health  (HUH)  has  been  working  on  implementing  the  suggestions; 
including  writing  RFPs,  identifying  funding  sources  and  providers  and  developing  the  actual  programs,  that  is 
replrxing  the  Emergency  Voucher  system. 

The  Housing  Subcommittee  requested  an  update  on  the  development  and  implementation  of  the  new  programs.  For 
speoific  information,  please  refer  to  the  HIV  ACCESS  INFORMATION  sheet  (updated  1 1/7/01);  a  roster  with  detailed 
information  about  each  of  the  three  different  programs,  Additionally,  here  are  some  updates  and  highlights; 

Emergency  Housing  Program 

Run  by  Tenderloin  AIDS  Resource  Center  (TARC),  the  Emergency  Housing  Program  (EHP)  siaruxl  to  accept  chunls 
on  September  10,  2001  into  the  block  of  rooms  that  DPH  master-leases  at  the  Riviera  Hotel.  TARC  coordinates  the 
referrals  and  intakes  and  also  provides  on-site  services  to  support  clients  in  following  through  with  their  referring 
providers  and  thcu  Care  plans.  TARC  organizes  a  monthly  meetmg  with  the  referring  agencies,  to  assure  that  the  new 
program  is  utilized  to  its  fullest  capacity.  This  includes,  reevaluating  allocations  as  well  as  policies.  Within  the  next 
few  weeks,  we  will  add  rwo  rooms  to  the  program  that  are  located  in  an  accessible  hotel. 

Medical  Respite  Beds  at  the  Broderick  Street  Adult  Residential  Facility 

The  respite  referra'.  agencies  were  invited  to  the  Broderick  Street  facility  for  an  Orientation  on  the  Medical  Respite 
beds  in  September.  While  statt-ap  took  a  few  weeks  longer  than  planned,  the  Broderick  Street  Adult  Residential 
Facility  is  now  licensed  and  has  started  to  admit  the  First  long-term  clients  this  week.  We  are  filling  the  facility  slowly, 
occupying  about  four  more  of  the  34  beds  (24  long-term  and  10  medical  respite  beds)  per  week.  We  are  anticipating  to 
accept  referrals  for  the  first  respite  beds  the  week  of  November  26th.  A  memo  with  detailed  uiformation  will  be  send  to 
the  referra]  agencies  this  week. 

Star  and  Camelot  Hotels 

Both  of  these  sites  are  going  through  extensive  rehab  in  order  to  update  the  buildings  and  make  them  accessible  and 
appropriate  for  our  population  and  for  on-site  semce  provision.  The  agencies  collaborating  on  Ihese  projects  have 
hired  management  Stafford  are  working  on  development  and  implementation  of  the  new  programs.  It  is  anticipated 
that  the  Star  will  open  in  January  2001 .  The  Camelot  will  be  opening  in  the  spring  of  2001, 


For  more  information,  please  consult  the  HTV  ACCESS  INFORMATION  sheet  or  call  DPH  Housing  and  Urban 
Health  at  554-2679. 


City  and  County  of  San  Francisco 
Department  of  Public  Health 


Housing  and  Urban  Health 

101  Grove  Street,  Room  119 

San  Francisco,  California  94102-4505 


HOUSING  WAITLIST  (HWL)  INFORMATION  SHEET 

BACKGROUND 

On  July  1,  2001,  the  Department  of  Public  Health's  Housing  and  Urban  Health  Section 
assumed  management  of  the  Housing  Waitlist  (HWL)  from  the  San  Francisco  AIDS 
Foundation.  At  that  time,  HWL  data  was  transferred  to  DPH  through  the  Reggie  system. 
The  transfer  of  responsibilities  to  the  DPH  did  not  affect  the  ordering  of  clients'  numbers 
on  the  housing  waitlist. 


ON-GOING  ACTIVITIES 

Open  Enrollment:  The  Department  of  Public  Health  is  accepting  applications  for  the 
Housing  Waitlist  (HWL)  from  November  5  through  November  23,  2001.  The  open 
enrollment  is  for  youth  and  families.  New  clients  added  on  the  list  will  not  affect  the 
numbers  of  clients  already  registered  on  the  waiting  list. 

Monthly  Meetings:  A  meeting  is  held  with  all  HWL  housing  providers  every  third 
Friday  of  the  month  at  Room  302,  DPH,  101  Grove  Street.  This  meeting  may  be  attended 
by  any  interested  party. 

Re-certification:  The  HWL  staff  re-certify  or  update  client  information  as  clients  go  up 
on  the  list.  The  HWL  Office  has  been  sending  update  letters  to  clients  who  have  not 
submitted  their  letter  of  diagnosis  to  HWL  or  to  Reggie. 

Mail  out  of  Section  8  announcement:  The  HWL  Office  mailed  out  the  announcement  of 
the  Section  S  opening  to  all  clients  on  the  HWL  in  September. 

Reggie:  The  HWL  Office  is  now  a  Reggie  site.  HWL  staff  are  able  to  look  up  additional 
client  information  in  the  Reggie  system. 

Staffing:  The  new  HWL  Coordinator  will  be  starting  on  November  19,  2001.  The  new 
person  is  bilingual  in  Spanish  and  English. 


WHY  A  CLIENT'S  NUMBER  ON  THE  HWL  LIST  MAY  CHANGE 

A  client's  number  on  the  housing  waitlist  is  determined  by  his/her  brief  enrollment  date 
(BE  Date).  The  earlier  the  client  enrolled,  the  higher  that  client's  place  is  on  the  list.  That 
BE  date  is  a  "locked"  field  in  the  HWL  database  and  once  put  in  cannot  be  changed  by 
HWL  staff.  However,  a  client's  number  on  the  list  may  change  due  to  the  following 
reasons: 

1.  Formerly  inactive  clients  have  been  made  active.  For  example,  a  client  who 
moves  to  another  State  may  request  that  he/she  be  inactivated  or  the  HWL 
may  inactivate  a  client  who  cannot  be  located.  A  client  who  is  inactive,  may 
activate  his/her  HWL  status  ANYTIME  by  calling  the  HWL  Office. 

2.  Clients  who  have  been  referred  to  housing  programs  were  not  placed  and  were 
put  back  on  the  list.  Clients  who  are  referred  to  a  program  are  temporarily 
taken  out  of  the  list.  When  this  is  done,  a  client's  number  will  go  up  on  the 
list  because  the  people  in  front  of  him/her  are  gone.  However,  if  the  referral  is 
not  successful,  the  clients  who  were  referred  are  put  back  on  the  list  resulting 
to  another  adjustment  in  housing  wait  list  numbers. 

3.  Clients  have  been  previously  provided  a  "housing  program  specific"  number 
by  the  SF  AIDS  Foundation.  For  example,  a  client  may  be  number  20  in  the 
HOPWA  program  or  number  10  in  the  SFAF  Partial  Subsidy  program.  The 
number  that  the  DPH  provides  to  clients,  in  most  cases,  is  their  number  in  two 
major  service  categories  comprising  of  a  total  of  18  programs.  In  other  words, 
numbering  for  the  18  programs  have  been  merged  resulting  in  a  change  in 
clients  numbers.  While  on  the  surface  this  might  look  like  a  longer  wait,  this 
system  benefits  clients  greatly  because  as  long  as  they  qualify  for  a  program, 
they  have  a  chance  of  being  called  when  their  name  is  on  top  of  the  list 
regardless  of  whether  they  signed  on  to  the  specific  housing  program  or  not. 

4.  Clients  may  be  confused  between  their  comprehensive  intake  number  and 
their  number  on  the  list.  The  comprehensive  intake  number  is  the  number 
provided  by  the  SF  AIDS  Foundation  to  the  client  in  order  of  when  they  will 
be  asked  to  come  in  to  complete  their  intake.  The  DPH  HWL  number  is  the 
client's  ACTUAL  number  on  the  waitlist  based  on  the  Brief  Enrollment  Date. 


IMPORTANT  NUMBERS 
HWL  Number:  (415)554-2690    HWL  Fax:  (415)  554-2620 '." 
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2  45  PIV  Health  Services  Planning  Council 

HOUSING  COMMITTEE 

'//«/       Meeting  Date:  December  5,  2001 

Meeting  Place:  25  Van  Ness  Avenue,  Room  330-B,  3:00-5:00  PM 

Members  Present:     Brad  Hume  (Chair),  Margot  Antonetty,  Dirk  Doepfher,  Kevin  Johnson  and 
Ali  Riker 

Others  Present:  Amy  Cunninghis  (SF  AIDS  Foundation);  Andrew  Williams  III  (HUH); 

and  Jeffrey  Harding  (minutes). 

Next  Meeting:  Wednesday,  January  2,  2002,  25  Van  Ness,  Room  330- A,  3:00-5:00  PM 

Introductions 

Announcements  /  Public  Comment 

Ali  Riker  announced  that  Supervisor  Gavin  Newsome  was  proposing  a  new  city  Department  of 
Homelessness.  AR  also  stated  that  everyone  should  protest  the  move  by  Martin  Katz  to 
discontinue  the  Homeless  Death  Count  in  favor  of  a  Bio-terrorism  Count.  No  committee  action 
was  proposed.  Brad  Hume  announced  that  he  and  Margot  Antonetty  would  be  the  new  Co- 
Chairs  for  the  coming  year. 

Rollover  Funds  Update 

Brad  Hume  announced  that  the  Rollover  Funds  were  approved. 

Needs  Assessment 

The  Committee  discussed  what  information  they  wanted  to  obtain  from  the  Needs  Assessment 
and  proposed  many  questions. 

New  Business  /  Next  Agenda 

There  was  no  New  Business  and  the  Next  Agenda  was  not  discussed. 

Adjournment 
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HIV  Health  Services  Planning  Council 
3-45  HOUSING  COMMITTEE  MEETING 

Meeting  Date:  January  9th,  2002  r^h 

Meeting  Place:        25  Van  Ness  Ave.,  Room  330B 


Meeting  Time:         3pm  -  5pm 


V 


Members  Present:  Brad  Hume  (Committee  Chair),  Margot  Antonetty  (Committee  Co-Chair); 
Kevin  Johnson;  and  Ali  Riker. 

Others  Present:      Amy  Cunninghis  (SF  AIDS  Foundation);  Andrew  Williams  III  (HUH);  Eric 
Whitney  (Council  Coordinator);  Rodney  Murphy  (Catholic  Charities); 
Elizabeth  Colomello  (SF  Redevelopment  Agency);  Laura  Thomas  (SF  DPH 
-AIDS  Office);  and  Robert  Owens  (Council  Admin.  Asst.  -  Minutes). 

Next  Meeting:         Wednesday,  February  6th,  2002,  25  Van  Ness,  Room  330A,  3pm  -  5pm 

Introductions 

Brad  Hume  introduced  Margot  Antonetty  as  the  new  second  Co-chair  of  the  Housing  Committee 
and  that  she  will  lead  the  meeting  today. 

Announcements  /  Public  Comment 

Brad  Hume  announced  that  this  would  be  the  last  time  that  the  Housing  and  the  PWA  Caucus 
will  be  meeting  on  the  same  day;  the  PWA  Caucus  will  be  held  on  the  second  Wednesday  of  the 
month.  Brad  Hume  also  announced  that  the  Housing  Rights  Committee,  that  offers  free  housing 
counseling  on  housing  rights  might  be  closing  due  to  funding  and  organizational  issues.  Laura 
Thomas  announced  that  the  award  for  Title  1  has  not  yetbeen  announced,  President  Bush  has 
not  yet  signed  the  Appropriation  Bill.  In  addition,  Brad  Hume  announced  that  the  Mission 
Neighborhood  Resource  Center  is  looking  for  members  for  their  Advisory  Committee;  please 
see  Brad  Hume  or  Laura  Guzman  for  application  forms. 

Rollover  Funds  Update 

Margot  Antonetty  announced  $200,000  requested  was  awarded:  to  maintain  the  quality  of  the 
Housing  Program;  $100,000  to  be  used  for  subsidy  programs  and  $100,000  to  be  used  for 
transitional  and  long-term  residential  programs. 

Reductions 

Brad  Hume  passed  out  the  Care  Reduction  Protocol  for  FY  02-03,  discussed  the  Protocol 
Meeting  that  was  held  before  the  holiday  break,  and  the  levels  of  reduction  recommendations. 
Brad  Hume  announced  that  the  Protocol  was  approved  by  the  committee,  but  has  not  yet  been 
approved  by  the  Care  Council.  See  Attachment  A.  Amy  Cunninghis  asked  if  there  was  any 
discussion  about  additional  cuts?  Laura  Thomas  announced  that  there  is  a  sense  that  there  will 
be  more  cuts  from  HRSA. 

Update  on  Broderick,  Camelot,  Star,  and  Emergency  Housing 

Margot  Antonetty  presented  information  on  the  application  process,  application  deadlines,  move 
in  times,  procedures,  requirements  for  acceptance,  screening  process,  and  number  of  beds 
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available.  The  committee  discussed  length  of  process,  providers,  contractors,  and  property 
management  roles,  and  clients'  responsibilities. 

Needs  Assessment 

Brad  Hume  announced  that  the  proposal  was  reviewed  and  approved  for  $175,000.  Eric 
Whitney  requested  to  forward  any  questions  about  the  Needs  Assessment  to  him;  he  would 
present  them  at  the  next  Needs  Assessment  Task  force  Meeting.  Eric  Whitney  announced  that 
the  full  presentation  of  the  Needs  Assessment  outcome  will  be  in  May  at  the  Care  Council 
Meeting.  Eric  Whitney  discussed  the  Needs  Assessment  Contractors  meeting  and  outcome. 
See  Attachment  B. 

New  Business 

Margot  Antonetty  announced  that  the  SRO  Task  Force  will  have  a  public  meeting  in  February  at 
City  Hall,  Room  238  and  requested  that  at  least  one  member  of  the  committee  could  attend;  and 
if  they  wanted  to  attend,  that  they  would  need  to  ask  for  a  seat.  She  will  bring  more  information 
to  the  next  Housing  Committee  meeting. 

Next  Agenda 

Items  requested  for  the  next  agenda  are  as  follows:  Update  on  Broderick,  Camelot,  Star,  and 
Emergency  Housing,  Needs  Assessment,  Information  from  SRO  Task  Force,  follow-up  with 
ALRP,  and  Rollover  Update. 

Adjournment 
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HOUSING  COMMITTEE  MEETING 

HIV  Health  Services  Planning  Council 

Meeting  Date:        -February  6th,  2002 

Meeting  Place:        25  Van  Ness  Ave.,  Room  330A 

Meeting  Time:         3pm  -  5pm 

Members  Present:  Brad  Hume;  Margot  Antonetty;  Norman  Tanner;  and  Ali 

Riker. 
Others  Present:      Amy  Cunninghis  (SF  AIDS  Foundation);  Andrew  Williams  III 

(HUH);  Rodney  Murphy  (CCASF);  George  Simmons 

(CCASF);  Chris  Harris  (SFRA);  Marshia  Herring  (HIV  Health 

Services);  Jennifer  Oberly  (SF  Redevelopment  Agency); 

Laura  Thomas  (SF  DPH  -  AIDS  Office);  Bill  Hirsh  (ALRP); 

Ben  Kuhm  (ALRP);  Ellen  Novogrodsky  (ALRP);  and  Robert 

Owens  (Council  Admin.  Asst.  -  Minutes). 
Next  Meeting:  Wednesday,  March  6th,  2002,  25  Van  Ness,  Room  330A, 

3pm " 5pm  DOCUMENTS  DEPT 

Introductions  FEB  2  1  2002 

Announcements  /  Public  Comment  •SAN  FRANCISCO 

PUBLIC  LIBRARY 
Chris  Harris  gave  an  update  on  the  expanded  outreach  program  of  the  Bridge 
Housing  Corp.,  which  has  focused  its  efforts  on  getting  PLWA/H  into  HOPWA 
units;  the  Mission  housing  units  have  one  and  two  bedrooms  available. 
Providers  will  be  receiving  applications  in  the  mail  on  Monday,  February  1 1th. 
There  were  no  public  comments. 

ALRP  Rollover  Funds  Update 

Bill  Hirsh  gave  an  update  on  how  the  rollover  money  was  used  at  ALRP.  The 
CARE  rollover  money  from  last  year  was  used  to  hire  law  clerks  to  support  the 
Advocacy  Project.  This  year's  CARE  money  of  $15,000  is  slated  to  hire  law 
clerks  for  the  Advocacy  Project.   In  2001 ,  ALRP  served  639  clients  with  housing 
issues,  which  constitutes  30%  of  ALRP's  caseload.  ALRP's  commitment  is  to 
have  a  strong  presence  with  outreach,  by  having  a  regular  column  in  the  B.A.R. 
The  articles  from  the  B.A.R.  will  be  turned  into  brochures.   In  addition,  there  will 
be  a  training  on  Fair  Housing  for  clients  and  providers;  cost  is  $45  per  person, 
scholarships  are  available  with  ALRP.  With  the  rollover  money  ALRP  was  able 
to  serve  50  additional  clients,  pay  for  written  materials,  and  case  management. 
Bill  Hirsh  announced  that  ALRP  will  be  moving  in  two  weeks;  their  new  address 
will  be  1663  Mission  Street;  ALRP  phone  numbers  will  remain  the  same.  See 


Attachment  A.   The  committee  discussed  the  reduction  in  rents,  consumer 
handbook  provided  by  ALRP,  and  feedback  from  the  consumer  forum  held  by 
ALRP. 


Update  on  Broderick,  Camelot,  Star,  and  Emergency  Housing 

Margot  Antonetty  gave  a  status  update  on  Broderick,  Camelot,  Star,  and 
Emergency  Housing  Vouchers.  The  Star  has  reviewed  half  of  the  applications 
and  expects  a  move-in  date  for  the  end  of  March;  they  will  begin  interviewing 
clients  next  week.  The  Camelot's  HUD  loan  has  been  approved  and  they  expect 
a  move-in  date  of  end  of  July,  beginning  of  August;  next  week  there  will  be  a 
meeting  for  the  providers.  Broderick  has  admitted  7  respite  clients,  one  in 
process,  and  two  beds  are  still  available.  The  population  of  Broderick  is  mostly 
Asian-Americans  from  convalescent  hospitals.  The  Emergency  Housing 
Vouchers  Program  is  doing  well  at  the  Rivera;  there  are  18  beds  available  at  the 
Rivera  and  2  at  the  Keen  Hotel.  The  committee  discussed  the  visitors'  policy 
and  length  of  stay. 

Needs  Assessment 

Brad  Hume  and  Laura  Thomas  announced  that  the  survey  is  being  finalized  and 
discussed  the  housing  questions  concerning  CARE.  The  committee  then  had  a 
discussion  about  Quality  Assurance. 

SRO  Task  Force 

Brad  Hume  discussed  the  need  and  procedure  of  having  a  council  member 
obtain  a  seat  on  the  SRO  Task  Force.  The  SRO  Task  Force  was  formed  by  the 
Mayor;  it  is  a  two  step  process  for  appointment  approval:  the  appointment 
needs  to  be  confirmed  by  the  SRO  Steering  Committee  and  the  Mayor/Board  of 
Supervisors.  Brad  Hume  announced  that  Ann  Kronenberg  has  taken  the 
council's  request  to  the  SRO  Steering  Committee.  The  SRO  Steering  Committee 
would  like  a  presentation  from  the  council  on  the  reasons  why  they  should 
appoint  the  council  a  seat.  The  committee  then  discussed  who  should  attend  the 
SRO  Steering  Committee  meeting  and  who  should  give  the  presentation. 
Several  proposals  were  given  suggesting  a  person  from  the  PWA  Caucus, 
Housing  Committee,  and  a  co-chair.  Norman  Tanner  announced  that  he  would 
be  interested  in  the  seat  on  the  SRO  Task  Force.  Brad  Hume  announced  that 
he  would  be  going  to  the  SRO  Steering  Committee.  The  committee  decided  to 
send  this  discussion  to  the  full  council. 

Retreat  Discussion 


Brad  Hume  gave  a  brief  synopsis  of  the  decisions  and  need  for  further 
discussion  made  at  the  retreat,  including: 

-  Prioritization  -  one  year  versus  two  year  planning. 

-  Use  large  group  process  for  discussion  about  Prioritization. 

-  A  retreat  to  be  held  at  the  end  of  Prioritization,  to  finalize  it. 

-  Housing  Committee,  when  it  was  implemented  and  it's  function. 

CARE  Subsidy  Program  Update 

Amy  Cunninghis  gave  an  overview  of  the  CARE  rental  subsidy  program  and  the 
changes  in  the  program.  Due  to  rising  rents  from  January  2000  to  2002,  SFAF 
has  lost  34  slots.  The  cost  for  clients'  share  of  rent  will  increase  to  31%  from 
30%,  about  $20  per  month.   See  Attachment  B.  Amy  also  discussed  the  current 
FMR,  rent  caps,  restriction  on  clients,  and  client's  eligibility  at  SRO's.  These 
changes  will  save  the  program  $1 1 5,000  this  year. 

George  Simmons  gave  a  report  about  the  changes  in  the  requirements  for  clients 
to  participate  in  the  program.  The  monthly  income  level  has  been  raised  to  $900 
per  month;  thus  client's  with  incomes  from  $0  -  $500  will  automatically  receive 
$200,  with  incomes  from  $501  -  $900  will  receive  from  $165  to  $175  in  housing 
assistance.  They  serve  about  181  clients  per  year.  Clients  who  have  children 
will  receive  $300  in  subsidy.  The  "Back  to  Work"  Program  serves  122  people  per 
year  with  collaboration  with  DOR  and  PRC. 

HOPWA  Loan  Committee 

There  are  possibly  two  seats  available  on  the  Loan  Committee;  the  council 
needs  to  nominate  and  vote  on  the  matter. 

Time  &  Day 

The  committee  decided  to  send  an  email  out  to  the  council  to  elicit  their  opinion 
on  the  time  and  day  the  Housing  Committee  should  meet. 

Next  Agenda 

-  Emergency  Housing  Vouchers  Update 

-  Update  on  Broderick,  Star,  and  Camelot 

-  HOPWA  Loan  Nominations 

-  Needs  Assessment 

-  Priority  Setting  and  Housing  Information  to  be  presented  to  the  council 

-  Three  Year  Plan 


Adjournment 
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HIV  Health  Services  Planning  Council 

Meeting  Date:  March  6th.  2002 
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Meeting  Time:  3pm  -  5pm 


FEB  2  3  2006 


..       .         n  ,.  .  .  SAN  FRANCISCO 

Members  Present:  Ke\  m  Johnson  PUBLIC  LIBRARY 

Others  Present:  Andrew  Williams  111  (DPH);  Laura  Thomas  (SI-  DPI!  -  AIDS  Office);  Eric  Whitney 
(Council  Coordinator);  Elizabeth  Colomello  (SF  Redevelopment  Agency);  Susan  Haikalis  (SFAF); 
Trevor  Bougouneau  (Visitor):  John  Tautsis  (DPI  1-1  lousing):  and  Robert  Owens  (Council  Admin.  Asst.  - 
Minutes), 

Next  Meeting:  Wednesday,  April  3rd.  25  Van  Ness.  Room  330A,  3pm  -  5pm 

Introductions  Announcements  /  Public  Comment 

No  announcements  or  Public  Comment. 

Reduction  Vote 

Eric  Whitney  rex  iewed  the  reduction  cut  and  discussed  die  council  meeting  concerning  how  it  effects 
housing. 

Housing  Subsidy 

Laura  Thomas  discussed  the  SFAF  and  housing  subsidies,  how  the  reduction  will  effect  subsidies  and 
what  action  the  Board  of  Supervisors  is  taking  to  help  alleviate  the  funding  cuts.  The  committee 
discussed  the  fair  market  rate  for  housing  and  reasonable  rents.  Susan  Haikalis  discussed  how  the  money 
from  housing  will  effect  Parkin  Street  and  Catholic  Charities,  the  number  of  subsidies  that  it  will  create 
and  the  rate  clients  are  leav  ing  the  program.  k.e\  in  Johnson  inquired  if  the  rental  rates  will  be  reviewed 
in  the  future.  Susan  Haikalis  stated  that  every  6  months  they  will  review  the  two  major  rental  agencies 
on  studios  and  one  bedrooms  to  create  a  market  rate.  The  committee  then  discussed  the  new  low-income 
apartments  on  Church  Street  and  the  process  of  marketing  these  rentals.  Eric  Whitney  and  Laura 
Thomas  discussed  the  cuts  in  San  Francisco  compared  to  the  state  of  California  and  medical. 

Adjournment 
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Group 
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Group 

3:05-3:10 

3.    Public  Comment 

Public 

3:10-3:20 

4.    Update  on  HUH  projects 

Margot 

3:20-3:30 

5.    SRO  Task  Force 

Margot 

3:30-3:35 

6.    CARE  Budget 

Margot/Group 

3:35-3:45 

7.    Three  Year  Plan 

Brad/Group 

3:45-4:00 

8.    New  Business 

Group 

4:00-4:10 

9.    Next  Agenda 

Group 

4:10-4:15 
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HOUSING  COMMITTEE  MEETING-.--*. 

HIV  Health  Services  Planning  Council 


Meeting  Date:        v^Pril  3rd,  2002 

Meeting  Place:        25  Van  Ness  Ave.,  Room  330A 

Meeting  Time:         3pm  -  5pm 

Members  Present:  Brad  Hume  and  Dirk  Doepfner 

Others  Present:      Andrew  Williams  III  (DPH);  Laura  Thomas  (SF  DPH  -  AIDS 

Office);  Michael  P.  Finley  (Public);  George  Simmons 

(CCASF);  Raegan  Joern  (SFAF);  Amy  Cunninghis  (SFAF); 

Edwin  del  Carpio  (AEF);  Wolfgang  Stuwe  (DPH  -  HUH); 

John  Tautsis  (DPH  -  Housing);  and  Robert  Owens  (Council 

Admin.  Asst.  -  Minutes). 
Next  Meeting:  Wednesday,  May  1st,  25  Van  Ness,  Room  330A,  3pm  -  5pm 

Introductions 

Announcements  /  Public  Comment 

Robert  Owens  announced  that  Positive  Resource  Center  (PRC)  received  a  grant 
from  the  Employment  Development  Department  (EDD),  through  the  hard  work  of 
Assemblywoman  Carole  Migden,  Michael  Bernick,  Director  of  the  EDD,  Mark 
Misrok,  Employment  Services  Program  Coordinator  at  PRC,  Governor  Gray 
Davis,  and  all  of  the  other  hardworking  people  at  PRC  and  EDD. 

Michael  P.  Finley  stated  that  he  has  been  positive  for  a  year  and  a  half  and  he  is 
interested  in  learning  more  about  HIV.  Michael  is  disturbed  that  there  is  not 
enough  affordable  housing  in  San  Francisco;  he  rent  will  be  increasing,  will  not 
be  able  to  afford  the  increase,  and  he  has  applied  and  been  rejected  at  a 
number  of  SRO's. 

Update  on  HUH  Projects 

Wolfgang  Stuwe  announced  that  the  Rivera  has  20  beds  that  are  available.  The 
Broderick  is  going  well  and  being  utilized.  The  Star  is  on  schedule,  with  a  staff 
training  on  May  15th  and  a  move  in  date  for  June  1st.  The  Star  has 
approximately  50  rooms  with  33  of  them  are  HIV  units.  The  Camelot  still  is  in  the 
construction  process,  they  have  obtained  a  secured  load  through  HUD  to  finish 
the  building.  The  Camelot  in  May  will  be  orientating  referral  agencies, 
applications  will  be  sent  out  by  June,  and  the  move  in  period  will  be  between 
June  to  August. 

-'CCUiMENTS  DEP" 

!  ■  2002 

;AN  FRANCISCO 
C    .IBRARV 


SRO  Task  Force 

Brad  Hume  announced  that  he,  Margot  Antonetty,  and  Catherine  Geanuracos 
went  to  the  SRO  Steering  Committee  to  ask  for  a  seat  for  the  council  on  the 
SRO  Task  Force.  The  SRO  Steering  committee  was  receptive  to  the  idea  and 
brought  the  idea  to  the  SRO  Task  Force.  The  SRO  Task  Force  was  also 
receptive  to  the  idea  and  sent  the  recommendation  to  the  Board  of  Supervisors 
for  them  to  decide.  Currently  the  council  is  waiting  for  the  Board  of  Supervisors 
decision.  Brad  Hume  stated  that  hopefully  within  the  next  year  the  council  will 
obtain  the  seat  on  the  SRO  Task  Force. 

CARE  Budget 

Wolfgang  Stuwe  discussed  the  decision  by  the  Mayor  to  use  general  funds  from 
DPH's  budget  to  backfill  1/3  of  the  cuts  from  the  reduction  in  CARE  funding. 
Wolfgang  announced  that  the  cuts  in  CARE  funding  will  not  affect  SRO  beds, 
since  these  beds  have  already  been  paid  for. 

Laura  Thomas  announced  that  DPH  received  the  Title  II  award;  San  Francisco 
received  slight  more  than  last  year,  while  San  Mateo  and  Marin  received  slightly 
less  that  last  year. 

Amy  Cunninghis  asked  what  is  the  new  percentage  to  the  porprotional  cuts  with 
the  backfill  from  DPH.  Laura  Thomas  stated  that  it  was  approximately  6%  and 
with  the  backfill  it  will  be  approximately  4%;  each  agencies  when  they  receive 
their  award  letters  will  have  an  accurate  number. 

3-Year  Plan 

Brad  Hume  asked  the  committee  to  brain-storm  about  the  3-Year  Plan  and  how 
it  relates  to  housing.  Laura  Thomas  reviewed  the  3-Year  Plan  process;  it's 
mandated  by  HRSA  that  oversees  Title  I  funding  and  needs  to  be  completed  by 
September  2002.  HRSA  has  a  recommended  format  but  it  is  not  really  specific. 
Laura  Thomas  suggested  to  use  last  years  Priority  Setting  goals  and  the  Needs 
Assessment  in  constructing  the  3-Year  Plan. 

Brad  Hume  stated  that  he  was  disappointed  that  he  was  the  only  council 
member  there. 

George  Simmons  stated  that  the  Re-development  Agency  paid  for  the 
development  for  a  Housing  Plan  and  will  bring  in  the  document  to  the  next 
Housing  meeting;  this  plan  might  be  helpful  with  the  3-Year  Plan.  Laura  Thomas 
suggested  using  the  cities  consolidation  plans  from  the  Mayor's  Office  on 
Housing.  George  Simmons  volunteered  to  obtain  the  information.  Brad  Hume 
stated  that  he  would  like  to  see  more  money  go  into  Mental  Health  and 
Substance  Abuse  programs  at  the  Star  and  Camelot.   Dirk  Doepfner  stated  that 
he  would  like  to  know  why  there  are  not  larger  SRO  facilitates  like  Derek  Silva. 


Needs  Assessment 

George  Simmons  inquired  about  the  process  of  screening  clients  for  the  Needs 
Assessment  survey  and  it's  integrity.  Brad  Hume  stated  that  these  issues  have 
already  been  addressed  with  the  Needs  Assessment  contactors  and  the 
interviewers  have  been  retrained. 

Next  Agenda 

3-Year  Plan 

Update  on  new  HUH  projects 
Church  Street  Update 
Re-development  Update. 


Adjournment 
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995  Market  St.  (SFAF),  2nd  Floor  Conference  Room 
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4. 
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3:15- 
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5. 
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6. 
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3:35- 
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ROUSING  COMMITTEE  MEETING 

yiV  Health  Services  Planning  Council 

Meeting  Date:  May  1st,  2002 

Meeting  Place:        25  Van  Ness  Ave.,  Room  330A 

Meeting  Time:         3pm  -  5pm 

Members  Present:  Brad  Hume;  Margot  Anton etty;  Norman  Tanner;  Charles 
Siron;  and  Ali  Riker. 

Others  Present:      George  Simmons  (CCASF);  Raegan  Joern  (SFAF);  Edwin 
del  Carpio  (AEF);  Kevin  Johnson  (CCASF);  Ramon  Matos 
(SFAF);  Rodney  Murphy  (CCASF);  Elizabeth  Colomello 
(SFRA);  Larry  Edmond  (CCSF);  Lindy  Hill  (Consumer);  Eric 
Whitney;  and  Robert  Owens  (Council  Admin.  Asst.  - 
Minutes). 

Next  Meeting:  Wed.,  June  5th,  25  Van  Ness,  Room  330B,  3pm  -  5rhj^qumenTS  DEPT, 

Introductions  MAY  *  6  2002 

SAN  FRANCISCO 

Review  Agenda  'public library 

The  agenda  was  approved.  A  review  of  the  minutes  was  added  to  the  agenda. 

Review  Minutes 

The  minutes,  with  minor  corrections,  was  approved. 

Announcements  /  Public  Comment 

Ramon  Matos  announced  that  there  would  be  a  rally  on  Wednesday,  May  22nd 
from  1 1am  to  2pm  in  front  of  San  Francisco  City  Hall  for  the  human  services 
network  to  support  social  services  agencies. 

Larry  Edmond,  Student  Senator  at  City  College  of  San  Francisco  announced  that 
there  is  a  housing  crunch  for  students.  Larry  would  like  to  see  long-time 
residents  of  San  Francisco  be  first  in  line  for  any  new  or  available  housing.  Brad 
Hume  gave  an  overview  of  the  council's  responsibilities. 

Update  on  New  HUH  Projects 

Margot  Antonetty  announced  that  service  agencies  have  a  timetable  for  the 
Camelot  project.  Wednesday,  May  16th  from  11:30am  to  1pm  there  will  be  an 
orientation  at  DPH  concerning  applications  and  acceptance.  Applications  will  be 
accepted  until  June  17th;  clients  will  be  able  to  move  in  on  August  1st.  The  owner 


of  the  Camelot  is  also  the  general  contractor;  he  is  very  experienced  and  has  a 
HUD  loan  for  some  of  the  construction  on  the  building. 

The  Star  project  is  moving  a  little  slower.  The  Star  is  still  planning  a  move  in 
date  around  June.  The  Rivera  &  Keen,  emergency  housing  is  doing  well.  The 
Broderick,  the  program  will  be  reconfigured,  it  hasn't  been  working  out. 

The  Boards  of  Supervisors  passed  a  resolution  to  master  lease  another  1000 
units  by  DPH  and  DHS;  the  present  plan  includes  300  long  term,  100  short  term, 
and  100  for  emergency  housing. 

SFRA  Update  \  Church  Street 

Elizabeth  Colomello  passed  out  a  handout  concerning  HOPWA  funds.  See 
handout  San  Francisco  Redevelopment  Agency  Summary  Of  HOPWA  Activities 
and  Balances.  Elizabeth  Colomello  reviewed  the  HOPWA  funds  for  Marin,  San 
Mateo,  and  San  Francisco  Counties  focusing  on  funds  that  are  going  into  larger 
housing  projects,  such  as  The  Church  Street  Project.  Elizabeth  Colomello  then 
reviewed  the  contracts  in  progress,  proposed  projects,  who  runs  them,  and  their 
funding  sources.  The  current  proposed  projects  were  reviewed:  capital, 
rehabilitation,  supportive  and  operating  services,  rental  assistance,  technical 
assistance,  administration  fees,  and  the  percentage  to  allocation.  HOPWA's 
allocation  has  decreased,  the  money  added  didn't  cover  any  new  projects,  and 
there  will  be  no  more  capital  projects  for  the  future. 

Brad  Hume  attended  the  Marin  Housing  Committee  meeting  concerning  the 
HOPWA  funds  cut  this  year  in  Marin.  Elizabeth  Colomello  stated  that  Marin  was 
failing  to  spend  their  allocation  in  3  years,  almost  not  in  compliance.  The 
HOPWA  funds  were  reallocated. 

Church  Street 

Elizabeth  Colomello  reviewed  the  complaints  received  concerning  the  Church 
Street  Housing  Project.  Two  applicants  were  rejected  because  they  had 
bankruptcies  on  their  credit  reports.  The  marketing  staff  at  Church  Street  is 
reviewing  the  two  applicants  again. 

Raegan  Joern  stated  that  some  of  her  clients  that  met  all  of  the  requirements 
never  received  a  number.  Elizabeth  Colomello  stated  that  the  numbers  were 
given  out  randomly  to  the  first  500  applications. 

Twelve  of  the  units  are  set  aside  for  PWA's  referred  from  section  8  and  the 
housing  waiting  list.  Brad  Hume  inquired  about  the  application  fee.  Elizabeth 
Colomello  stated  that  the  requirement  has  been  waved  unless  the  applicant  is 
getting  a  credit  check. 


Derek  Silva 

Brad  Hume  spoke  about  the  renovation  project  at  Derek  Silva.  See  PWA 
Caucus  Minutes  for  April  10th,  2002  for  details. 

3-Year  Plan 

Brad  Hume  reviewed  the  Housing  recommendations  for  Prioritization  2002-03. 
See  Handout  HIV  Health  Services  Planning  Council  Housing  Sub-Committee 
Prioritization  2002  -  2003  Recommendations  and  Goals  and  Objectives  for 
2002-03  -  Housing.  George  Simmons  reviewed  the  5-Year  Plan  outcomes  and 
programs  for  Housing;  housing  is  stable  and  hasn't  changed  that  much.  Brad 
Hume  discussed  the  council's  decision  on  targeted  cuts.  Brad  Hume  then  led  a 
discussion  on  the  3-year  plan  and  prioritization  for  03-04. 

Charles  Siron  stated  that  he  will  be  the  representative  for  Housing  at  the  3-Year 
Work  group.  The  committee  discussed  ways  to  gather  information  from 
agencies  and  other  sources  concerning  the  3-Year  Plan  and  what  direction  it 
should  take.  Brad  Hume  reviewed  the  HRSA  document  on  comprehensive 
planning. 

Next  Meeting/Agenda 

•  Needs  Assessment  reviewed. 

•  3-year  plan 

•  HUH  projects  Update 

•  Where  are  we  now,  going,  get  there,  monitor  progress? 

Adjournment 

4:43pm 
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HOUSING  COMMITTEE  MEETING 

/HIV  Health  Services  Planning  Council 


Meeting  Date:        ,  June  5,  2002 

Meeting  Place:       '25  Van  Ness  Ave.,  Room  330B 

Meeting  Time:  3pm  -  5pm 

Members  Present:  Brad  Hume;  Margot  Antonetty;  Anthony  Huynh;  Kevin 

Johnson;  John  Conley;  Charles  Siron;  and  Ali  Riker. 
Others  Present:      Andrew  Williams  (DPH-AUH);  George  Simmons  (CCASF); 

Rodney  Murphy  (CCASF);  Laura  Thomas  (DPH);  Trevor 

Bougounian  (Public  Joe);  and  Jeffrey  Harding  (Council 

Admin.  Asst.  -  Minutes). 
Next  Meeting:  Wed.,  July  10,  2002,  25  Van  Ness,  Room  330B,  3pm  -  5pm 

Introductions 

Review/Approve  Agenda  /  Minutes 

The  agenda  was  approved  with  no  additions.  Minutes  were  approved. 

Ann^.n^m^nte   /  D..Mio  rnmm*n*  DOCUMENTS   DEPT. 

Announcements  /  Public  Comment  ^^^ 

T.  .        .  ,  JUN  2  0  2002 

There  were  no  announcements  and  no  public  comment. 

/SAN  FRANCISCO 
Update  on  New  HUH  Projects  PUBLIC  LIBRARY 

Margot  Antonetty  updated  the  committee  on  the  current  status  of  the  Housing 
and  Urban  Health  (HUH)  projects  --  The  Camelot  and  The  Star. 

SF  Needs  Assessment 

Brad  Hume  passed  out  the  Draft  Conclusion  of  the  Needs  Assessment.  The 
committee  took  a  few  minutes  to  review.  MA  reviewed  the  HWL  situation  to  the 
group.  George  Simmons  stated  that  the  HIV/AIDS  situation  has  changed  with 
the  life  span  lengthening,  so  HWL  can't  really  be  adjusted  to  meet  immediate 
needs  in  regard  to  placement  in  order  for  service. 

The  need  to  define  "rental  subsidy"  was  brought  up  and  investigated.  The 
information  about  who  is  accessing  care,  in  and  out  of  care,  and  substance 
abuse/mental  care  were  also  reasons  that  people  went  in  and  out  of  care. 

Laura  Thomas  pointed  out  that  the  question/definition  of  needing  housing  and 
asking  for  housing  needed  to  be  recognized  and  addressed.  Ali  Riker  suggested 
that  the  group  pull  the  information  from  the  Needs  Assessment  in  order  to 


highlight  Housing  needs.  GS  commented  about  maintaining  the  current  housing 
stock,  and  streamlining  the  HWL  process.  It  was  noted  that  the  HWL  is  still 
getting  calls  and  questions.  The  only  way  today  to  get  service  is  in  Emergency 
Housing.  The  Riviera  is  the  main  entrance  point.  (Riviera  -  21  Units).  AR  noted 
that  to  put  folks  into  care,  a  housing  action  point  center  would  be  a  way  to  bring 
them  into  care.  LT  notes  that  there  were  no  surprises  in  this  NA,  but  a  validation 
of  current  work  and  trends. 

The  committee  realizes  that  it  must  prioritize  housing  needs,  and  make 
recommendations  on  what  will  be  the  most  important.  Also  looking  for  the  best 
use  of  funds  that  will  be  available. 

Definition:  Direct  Emergency  Rental  Assistance  (DERA). 

3  Year  Plan 

BH  expressed  frustration  with  the  3  year  plan  and  where  it  will  take  the 
committee,  hoping  programs  will  be  maintained  and  improved.  He  encourage 
Housing  members  to  attend  that  committee.  Does  planning  become  imaginative 
and/or  realistic?  Discussion  continued.  Charles  Shiran  pointed  out  that  in  the 
three  year  plan,  the  council  will  be  focusing  the  prioritization  process  on  past  and 
future  information.  Every  sub-committee  should  produce  a  set  of 
recommendations  for  the  3  year  plan. 

Client  Satisfaction  information  was  shared  with  the  Committee.  The  statistics 
confirmed  the  fact  that  Housing  kept  people  healthy;  allowed  them  to  keep 
appointments,  take  meds,  and  maintain  a  healthy  lifestyle.  A  philosophical 
discussion  ensued  about  the  importance  of  Housing,  how  to  further  educate 
Council  members  that  Housing  is  still  essential,  and  how  priorities  are  made. 

Next  Meeting/Agenda 

•  Prioritize  Housing  Needs  within  Committee 

•  Funding  Concerns/Where  does  CARE  funding  go?  HOPWA  funding? 

•  Three  Year  Plan 

•  Presentation:  Mark  Trotz,  Housing  Trends/Challenges/Recommendations 

Adjournment 

5:00pm 
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FEB  2  3  2006 
Meeting  Place:  25  Van  Ness  Ave.,  5th  Floor  Conference  Room 

SAN  FRANCISCO 
Meeting  Tune:  3pm  -  5pm  PUBLIC  LIBRARY 

Members  Present:  Brad  Hume:  Lindy  Hill:  Margot  Antonetty:  George  Simmons:  and  Ali  Riker. 

Others  Present:  Benjamin  McCloskey  (SFRA);  Elizabeth  Coloraello  (SFRA);  Rodney  Murphy 
(CCASF):  Amy  Cunninghis  (SF  AIDS  Foundation):  Laura  Thomas  (DPH);  Eric  Whitney  (Council 
Administrative  Director)  and  Tricia  Turner  (Council  Admin.  Asst.). 

Next  Meeting:  Wed..  August  7.  2002.  25  Van  Ness.  Room  330A.  3pm  -  5pm 

Introductions 

Review/Approve  Agenda  /  Minutes 

Charles  Siron  is  out  of  town  and  will  not  be  presenting  todaj .  The  agenda  was  approved  with  that 
change.  Minutes  were  approved  as  written. 

Announcements  /  Public  Comment 

Eric  Whitney  invited  the  group  to  a  1  lousing  Forum  tomorrow  night  at  5:30  at  the  LGBT  Center, 
sponsored  by  the  ALRP.  The  Redevelopment  Agency  is  reconvening  the  HOPWA  Advisory  Committee 
on  Wednesday,  Jul)  !  7th  at  3pm  at  the  770  Golden  Gale.  3rd  Floor  a  Cough.  The  meeting  will 
continue  thereafter  on  the  3rd  Wednesday  of  every  month. 

Housing  Funding  and  Utilization  Report 

At  the  last  meeting  the  group  was  asking  for  more  information  on  client  utilization  for  housing  CARP 
services.  As  such.  Margot  distributed  a  subcategoiy  sheet  outlining  units  of  sen  ice  and  reviewed  its 
content.  The  $32,095  of  unspent  money  (of  Residential  Programs  and  Subsidies)  is  from  the  emergency 
voucher  program  that  this  committee  had  decided  to  discontinue.  Any  negative  amounts  have  been 
superceded.  Emergenc)  housing  program  success  is  due  in  part  to  agency  pn>\  ider  commitment  to  low 
vacancj . 

HOPWA  Funding 

Elizabeth  Colomello  distributed  a  I IOPWA  Capital  Projects  sheet,  which  outlines  current  and  future 
projects.  I  he  HOPWA  program  is  spent  out.  They  predict  there  will  be  no  increase  in  funds,  and  are 
hoping  for  level  funding  next  year.  There  are  certain  programs  that  HOPWA  dollars  can  fund,  but  that 
CAR!   dollars  do  not.  Laura  Thomas  suggested  that  Margot  Antonetty  give  a  brief  overview  at  the  next 
Council  meeting. 

Presentation  of  Housing  Trends,  Challenges,  Recommendations 


htto://www.sfcarecouncil.ore/Housine/Minutes/20020710minutes  housine.html  2/23/2006 


Minutes  of  July  10,  2002  Housing  Committee  Meeting  Page  2  of  2 


Marc  Trotz,  the  Director  of  Housing  and  Urban  Health,  explained  that  the  Department  of  Housing  and 
Urban  Health  (HUH)  is  a  department  that  was  created  to  consolidate  housing  issues  formerly  handled  by 
DPH.  They  offer  solutions  for  people  with  housing  needs,  either  leaving  homelessness.  or  leaving  DPH 
housing  projects.  Much  of  their  services  are  utilized  by  people  with  HIV.  but  are  not  necessarily  CARE 
funded.  HUH  is  currently  funding  about  500  stabilization  housing  units,  used  for  people  who  will  stay- 
there  90  days  or  less.  They  are  working  to  centralizing  a  system  to  take  the  burden  off  of  case  managers. 
They  are  hoping  the  stabilization  project  will  provide  an  alternative  to  existing  programs.  Amy 
explained  that  SF  AIDS  Foundation  has  lost  about  75  units  in  the  last  2  years.  The  HUH  program  is 
looking  at  cuts,  as  is  most  other  agencies.  Marc  Trotz  explained  that  the  "Care  Not  Cash"  program, 
attached  to  a  GA  grant,  is  for  housing,  food  and  employment.  Additionally,  Supervisor  Ammiano 
recently  proposed  the  construction  of  1000  master  units  and  HUH  has  submitted  proposals  for  the  use  of 
those  units.  Most  likely  the  Ammiano  proposal  would  conflict  with  the  "Care  Not  Cash",  as  the  budget 
is  obviously  tight.  In  September.  HUH  will  work  on  formalizing  a  system  to  handle  moving  clients  out 
of  housing  situations  that  do  not  lit  their  needs.  Currently  there  are  only  a  few  people  mediating  these 
situations,  and  there  is  no  system  in  place  to  handle  these  matters.  Eric  Whitney  suggested  that  Richard 
Bargetto  could  be  of  service  with  this  new  project.  Margot  will  bring  the  HUH  Annual  Report  to  the 
next  committee  meeting. 

Discussion  of  Prioritization  of  Needs/Subeategories  within  the  Housing  Category/ Three- Year 
Plan 

Margot  Antonetty  distributed  Approved  Goals  and  Objectives  for  2002-2003,  a  priority  update  for  the 
committee's  review.  She  suggested  having  a  "Plan  B"  to  ensure  the  committee  has  an  alternative  plan. 
Finding  money  for  housing  elsewhere  is  sometimes  impossible.  Brad  Hume  announced  that  there  is  1.7 
million  of  unused  CARE  money  from  last  fiscal  year,  and  the  Council  will  not  learn  the  details  until 
August.  Currently,  the  Council  is  working  on  redefining  core  services  by  subcategory.  The  committee 
agreed  that  housing  is  irrefutably  defined  as  a  core  sendee.  Discussion  ensued  regarding  incorporating 
housing  into  ISPs.  Eric  explained  that  this  committee  has  a  voice  with  the  Council  in  defining  future 
needs,  and  identifying  where  and  how  money  needs  to  be  bolstered  back  into  sub-categories.  Amy 
suggested  the  committee  look  at  what  is  the  most  cost-efficient  way  to  serve  as  many  clients  as  possible 
with  the  best  housing  to  determine  what  cuts  to  make.  The  committee  also  must  redefine  who  is  most  in 
need. 

New  Business/Next  Agenda 

The  Housing  Committee  will  discuss  roll  over  money,  prioritization,  and  continue  to  discuss  issues 
raised  today. 

Adjournment 

5:02pm 


Home  |  Community  Outreach  &  Advocacy  Committee  I  Infrastructure  &  Policy  Committee  !  Evaluation 

Committee 
Membership  Committee  |  Planning  Committee  |  Steering  Committee 
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HIV  Health  Services  Planning  Council  DOCUMENTS  DEPT. 

HOUSING  COMMITTEE  MEETING 

FEB  2  3  2006 

Meeting  Date:  August  7  2002  SAN  FRANCISCO 

Meeting  Place:  25  \  an  Ness  Ave.,  330A  PUBLIC  LIBRARY 

Meeting  rime:  3pm  -  5pm 

Members  Present:  Brad  Hume:  George  Simmons:  Charles  Siron;  Ali  Riker:  Dirk  Doepfner. 

Others  Present:  Kevin  Voccia  (ALRP);  Jason  Stein  (ALRP):  Amy  Cunninghis  (SFAF);  Lasalle  Love 

(CVE);  Benjamin  McClosky  (SFRA);  Laura  fhomas  (DPH):  Eric  Whitney  (Council  Administrative 

Director)  and  Tricia  Turner  (Council  Admin.  Asst.) 

Next  Meeting:  Wed..  September  4.  2002.  25  Van  Ness.  Room  330A.  3pm  -  5pm 

Introductions 

Review,  Approve  Agenda    Minutes 

1  here  were  a  few  changes  made  to  the  minutes.  With  no  further  objections,  the  minutes  were  approved. 

Announcements 

The  People  Living  With  HIV  Advisor)  Committee  held  a  successful  community  forum  last  night.  About 

50  people  attended  (32  consumers),  and  participated  in  a  prioritization  activity. 

Public  Comment 

Jason  Stein,  housing  attomej  for  ALRP.  explained  that  there  is  a  rising  request  for  legal  services  among 

I II V  positive  clients. 

Kevin  Vocca.  CARE  consumer  and  Board  member  of  ALRP.  just  recently  used  their  services  and 

explained  how  important  these  services  are. 

Lasale  Love,  consumer,  explained  that  she  values  legal  services,  because  she  has  had  to  use  such 

services  about  5  times.  She  doesn't  know  what  she  would  do  without  those  services  being  available. 

Discussion  of  Carry  forward  Funds 

The  Council  made  a  commitment  in  February  to  use  any  Carry  forward  funds  available  to  back-till  the 
cuts  made.  As  Mich.  Steering  Committee  will  recommend  putting  that  money  back  into  services  cut.  Any 
amounts  remaining  will  be  used  towards  a  number  of  proposals  (REGGIE.  Grantee  Assessment,  other 
Council  projects,  or  vouchers).  Ann  suggested  creating  ideas  to  use  the  money  just  in  case  agencies  sav 
no  to  the  money,  tithe  money  comes  to  agencies  in  November  and  the)  are  required  to  use  it  by 
February,  the)  ma)  not  have  the  means  to  spend  the  money.  The  AIDS  Office  sent  out  letter  to  notify 
agencies  of  their  intention  to  back-fill  the  cuts.  Ali  suggested  the  group  come  up  with  some  ideas  for 
one-time  housing  funding.  Last  year,  the  Council  spent  a  considerable  amount  of  money  on  vouchers. 
One-time  funding  may  not  help  long-term  subsidy  projects  (i.e.  to  house  someone  when  in  three  months, 
when  the)  will  face  even  more  cuts  and  may  not  be  able  to  continue  to  house  them).  It  would  take  a 
considerable  amount  of  work  to  make  arrangements  to  spend  the  money. 

If  this  committee  would  like  to  make  any  changes  to  the  motion,  they  could  bring  an  amendment  to  the 
motion.  The  group  decided  to  pursue  either  a  new  contract  fov  one-time  housing  assistance  moving 
expense-,  (NOT  "Emergency  Housing"  or  NO  I  Security  Deposits:  i.e.  I.SS  model),  or:  bolstering  a 
current  contract  of  an  Emergency  Assistance  contractor  for  Direct  Emergency  financial  Assistance. 
A  new  contract  would  need  to  he  written,  but  money  would  definitely  go  to  providing  housing.  A 
current  contract  would  be  easier  to  put  the  money  in.  but  it  would  be  difficult  to  restrict  how  they  use  the 
funds.  In  the  past,  the  Emergency   Assistance  contractor  has  been  successful  in  utilizing  roll  over  money. 
The  committee  agreed  using  the  money  for  this  housing  proposal  instead  of  vouchers. 
The  committee  will  make  an  amendment  to  the  Steering's  committee  proposal  that  will  ask  for  Direct 
Emergency  financial  Assistance  instead  of  vouchers. 
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Some  members  of  the  committee  expressed  concern  in  putting  the  excess  money  back  into  REGGIE, 
especially  if  the  money  could  be  used  for  housing.  Brad  explained  that  the  inaccuracy  of  the  REGGIE 
data  (or  lack  thereof)  creates  a  problem  because  the  Council  needs  to  know"  who  is  most  in-need  for 
future  prioritizations.  Ali  recommended  that  the  Committee  craft  a  proposal  that  offers  a  percentage  of 
the  amount.  Such  as.  after  putting  money  back  into  the  services  that  were  cut  last  year,  the  Council 
support  will  be  paid  for.  The  remaining  2/3  would  go  to  Direct  Emergency  Assistance  and  1/3  would  go 
to  REGGIE  (but  not  to  exceed  their  requested  amount). 

Three  Year  Plan  -  Creation  of  Goals  &  Objectives 

The  committee  will  table  this  agenda  item  until  the  September  meeting. 

Discussion  of  Prioritization  Recommendations 

The  Council  has  created  a  matrix  that  includes  several  useful  factors  per  subcategory.  The  process  for 

the  retreat  will  be  the  same  as  it  has  been  in  the  past:  the  group  will  rank  sub  categories,  and  use  a 

funding  scenario  method  to  assist  in  prioritization. 

The  group  discussed  that  unit  of  services  should  be  broken  clown  to  better  explain  why  the  cost  per 

person  is  high  for  residential  subsidies.  Breaking  down  the  subcategories  by  program  will  help  define 

the  detail  of  units  of  service  (i.e.  Residential  subsidies  (deep  or  shallow).  The  AIDS  Office  has  already 

put  the  sheets  together,  and  it  would  be  difficult  to  redo  them  now. 

The  group  agreed  that  housing  should  be  held  harmless,  and  they  should  be  prepared  at  prioritization  if 

anyone  makes  any  argument  otherwise.  Residential  Programs  &  Subsidies.  Emergency  Housing.  Direct 

Emergency  Financial  Assistance.  Transitional  Housing  are  the  four  Housing  subcategories.  George. 

declaring  his  conflict  of  interest,  spoke  for  shallow  subsidies,  as  their  clients  are  very  low  income  and 

need  the  subsidy  a  great  deal. 

Ali  explained  that  the  committee  should  act  as  housing  experts  for  the  Council  at  the  Retreat.  There  are 

philosophical  issues  regarding  cutting  long-term  housing,  emergency  housing,  or  any  other  housing 

funding.  The  committee  should  explore  these  issues  before  attempting  to  prioritize  subcategories. 

New  Business/Next  Agenda 

Flat  Funding  is  "Plan  A".  At  the  next  meeting,  the  group  will  develop  alternative  options.  The  group 

decided  to  meet  again:  August  15th  ;  10am- 12pm.  Tricia  will  follow  up. 

Adjournment 
5:02pm 
Approved  9/4/02 
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HIV  Health  Services  Planning  Council  DOCUMENTS  DEPT. 

HOUSING  COMMITTEE  MEETING 

FEB  2  3  2006 

Meeting  Dale:  August  15.  2002  SAN  FRANCISC0 

Meeting  Place:  240  Golden  Gate.  3rd  Floor  PUBLIC  LIBRARY 

Meeting  lime:  I0am-1 1:30am 

Members  Present:  Randy  Allgaier:  Brad  Hume:  Kevin  Johnson:  George  Simmons:  \  1  i  Riker;  Margot 

Antonetty 

Others  Present:  Ann  Cunninghis  (SFAF):  Bill  Hirsh  I  \1.RP):  Elizabeth  Colomello  (SFRA):  Sherilyn 

Adams  (Baker  Places);  Pam  Sims  (SFRA):  Greg  Edwards  (Public):  Rodney  Murphy  (Catholic 

Charities):  and  I  ricia  lurner  (Council  Admin.  Assl.) 

Next  Meeting:  \\  ed.,  September  4.  2002.  25  Van  Ness.  Room  330A.  3pm  -  5pm 

Introductions 

Review/Approve  Agenda 

The  agenda  was  approved  as  written. 

Announcements 

This  evening  a  forum  for  people  who  receive  HOPWA  subsidies  will  be  held  at  the  LGBT  Center  from 
6pm-8pm  in  Room  Q35. 

Public  Comment 

Gregory  Edwards,  former  CARE  Council  member,  shared  the  benefits  of  being  a  consumer  of 
complementary  therapies.  1  !e  urged  the  group  to  continue  funding  complementary  therapies. 

Discussion  of  Cam-  Forward  Funds 

At  the  I  &  E  Committee  meeting  on  Tuesday,  Susan  Shea  distributed  the  Council's  uni'und  policy 
(developed  in  June  2001 )  to  clarify  the  process  of  proposing  projects  to  use  unfunds.  The  committee 
\oted  to  backfill  the  deficit  from  last  year,  spend  S47.500  on  Council  Support  projects.  $30,000  in  Muni 
Tokens,  and  the  remaining  $125,508  for  Direct  Emergency  financial  Assistance. 
Brad  mentioned  that  the  Council  will  still  need  to  discuss  what  to  do  if  providers  do  not  accept  the 
award  because  of  time  limitations. 

Discussion  of  Prioritization  Recommendations 

Ali  suggested  that  the  group  explain  how  the  implementation  ol' housing  cuts  would  affect  people's  lives. 
I  his  year,  housing  categories  experienced  $379,464  in  cuts  This  amount  does  not  include  amounts 
backfilled  from  the  Board  of  Supervisors  or  Cany  forward  Hinds.  Brad  explained  that  subsidies  and 
residential  programs  should  be  looked  at  separately,  each  with  their  own  purpose. 
Ann  explained  that  clients  need  long  term  affordable  housing:  even  though  the  CARE  dollars  are  not 
necessarily  fashioned  for  that  purpose.  She  suggested  that  subsidies  could  be  restructured  in  a  more 
effective  wa\  to  serve  more  people  and  shift  the  thinking  of  client  base  towards  long-term  solutions. 
Data  shows  that  people  using  the  subsidy  program  are  much  more  physically  health}  than  those  who  do 
not  have  a  subsidy. 

The  committee  agreed  to  make  the  motion  for  '02-'03  funding  before  add-backs  (from  Board  of  Sups  & 
Cany  forward).  Brad  suggested  designing  a  funding  scenaria  for  housing  subcategories  in  the  same 
format  the  Council  will  be  using  for  prioritization.  Margot  distributed  an  updated  Subcategory 
I  'tili/alion  spreadsheet  for  '01 -'02.  Some  residential  programs  are  funded  through  substance  abuse 
programs.  ! I' some  residential  programs  are  cut.  they  will  not  ser\e  less  people  and  will  not  save  on 
costs.  George  suggested  looking  at  the  purpose  of  CARE  funding,  as  the  payer  of  last  resort.  Bill  Hirsh 
suggested  looking  at  if  they  cut  a  sighted  program,  the  damage  could  be  irreparable. 
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Amy  mentioned  that  Direct  Emergency  Financial.  Assistance  would  be  a  place  for  a  cut  to  occur  without 
a  harsh  affect  on  clients.  The  group  offered  that  eligibility  requirements  could  be  tightened  for  recipients 
of  this  service.  This  service  can  be  allocated  funds  from  Carry  Forward  dollars  easily  because  they 
already  have  a  program  set  up  to  disburse  the  money.  If  a  cut  has  to  come  from  somewhere,  this  cut 
would  make  sense. 

Brad  explained  that  this  category  serves  a  wide  range  of  people.  George  asked  the  group  to  look  at  the 
costof  the  housing  programs.  Pain,  explained  that  cutting  housing  could  actually  determine  whether 
people  are  most  in  need.  Randy  suggested  that  if  the  group  cut  the  DEFA  in  half  then  the  dollars  to 
reinstate  the  cuts  could  be  available.  Margot  emphasized  that  long-term  housing  is  a  main  priority.  The 
committee  has  been  creative  in  using  CARE  dollars  for  housing  in  the  past,  and  must  continue. 
The  committee  developed  the  following  funding  options: 

Option  A 

Maintain  Flousing  Services  at  02/03  pre-addback  funding  levels. 

Option  B 

This  option  would,  be  used  when  Council  priorities  dictate  that  housing  funds  should  be  reduced  ( 1 0% 
cut.  5%  cut.  and  5%  increase*).  It  is  based  on  a  3-tier  system  of  cuts.  Tier  1  being  the  first  level  of  cuts. 
If  these  cuts  are  not  sufficient  to  meet  Council  priorities,  then  Tier  2  would  be  initiated  and  so  on. 

Tier  1  -  Decrease  non-site-based  Emergency  Housing  up  to  a  maximum  of  50%. 

Tier  2  -  %  cut  from  Deep  Rental  Subsidies. 

Tier  3  -  Proportional  cuts  for  all  other  Housing  Sub-categories  except  Emergency  Housing. 

*  Increase  in  funds  would  be  applied  in  reverse,  starting  with  Tier  3. 

Adjournment  1 1 :30am 

Approved  9/4/02 


Home  !  Community  Outreach  &  Advocacy  Committee  |  Infrastructure  &  Policy  Committee  |  Evaluation 
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HIV  Health  Services  Planning  Council  DOCUMENTS  DEPT 

HOUSING  COMMITTEE  MEETING 

FEB  2  3  2006 

Meeting  Date:  September  4.  2002 

Meeting  Place:  25  Van  Ness  Ave..  5th  floor  Conference  Rm.  SAN  FRANCISCO 

.  .     f-       -,•■  3         -  PUBLIC  LBRARY 

Meeting  I ime:  3pm-opm 

Members  Present:  Norman  fanner:  Charles  Siron;  George  Simmons:  Margot  Antonetty:  Lindy  Hill: 

Randy  Allgaier;  Ke\  in  Johnson:  Anthony  Huynh. 

Others  Present:  1  aura  Thomas  (AIDS  Office):  Am)  Cunninghis  (Sl'AI'i:  Lee  Green  (Consumer) 

Benjamin  McCloske)  (SFRA);  Laura  1  homas  (AIDS  Office):  Jim  Strom  (AIDS  Office):  Elizabeth 

Colomello  (SFRA):  Rodney  Murph}  (Catholic  Charities):  and  Tricia  Turner  (Council  Admin.  Asst.) 

Next  Meeting:  Wed..  October  2.  2002.  25  Van  Ness.  Room  330A,  3pm  -  5pm 

Introductions 

Review  Approve  Agenda 

The  agenda  was  approved  as  written. 

Review  Appnn e  Minutes 

The  8/07/02  minutes  and  the  8/15/02  minutes  were  approved  as  written. 

Announcements 

On  September  1  1th.  HUH  will  start  to  move  5  people  per  da\  into  the  Camelot. 

Public  Comment 

There  was  no  public  comment. 

Discussion  -  Prioritization 

The  group  reviewed  the  Retreat  prioritization  results.  Copies  of  the  3-Year  Plan  Coals  and  Objectives 
and  Sub-Category  Prioritization  were  distributed.  Laura  Thomas  explained  that  in  an  increased  funding 
scenario,  the  Council  voted  to  award  the  top  eleven  categories  the  entire  increase.  The  other  20  sub- 
categories would  receive  flat  funding  from  02-03  pre-addbacks.  All  of  the  housing  categories  are  in  the 
top  eleven.  Traditional!) .  grant  writers  apph  for  more  than  they  anticipate  receiving,  so  the  AIDS  Office 
has  decided  to  apph  tor  even  more  funding  than  the  5%  increase.  There  are  different  budgets  thai  are 
included:  one  that  details  administrative  overhead  and  per  line  item:  sub-category  budget  from  top  to 
bottom  attached  to  dollar  amounts:  implementation  plan  (table  10). 

At  the  next  Council  meeting,  the  group  will  look  at  Hat  funding  and  decreased  funding  scenarios.  When 
the  Grantee  receives  the  award  in  March,  these  scenarios  will  be  applied,  depending  on  the  amount  of 
the  award.  Margot  mentioned  that  Facility  Based  Home  Care.  Residential  Substance  Abuse  Treatment. 
Residential  Mental  Health  Sen  ices,  and  Integrated  Case  Management  all  provide  housing  related 
sen  ices  and  receive  housing  dollars. 

Discussion  has  ensued  in  the  Yahoo  Group  regarding  the  inaccurate  information  distributed  regarding 
Psychiatric  Consultation.  As  such.  Council  members  may  be  voting  to  move  this  sub-calegon  at  the 
next  meeting.  Most  of  the  money  is  in  the  top  15  sub-categories  as  Medical  Care  and  Housing  are 
expensive  to  pro\  ide.  Margot  asked  the  group  if  the  group  would  like  to  recommend  prioritizing  in  a  flat 
funding  scenario,  or  leaving  housing  items  as  the)  are.  Am)  Cunninghis  explained  that  when  her  agency 
experienced  the  cuts,  programmatic  changes  were  made  to  accommodate  for  more  subsidies.  At  this 
point,  they  can  onl\  afford  to  loose  a  couple  id' slots.  George  explained  that  as  costs  go  up  5%  per  year 
to  provide  housing,  it  would  be  difficult  to  cut  any  more  administrative  costs.  Rand)  Allgaier  noticed 
that  the  Council  was  not  loo  enthusiastic  about  maintaining  the  bottom  live  sub-categories. 
Charles  Siron  explained  that  the  committee  should  to  look  at  what  housing  sen  ices  the)  arc  willing  to 
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give  up.  Laura  mentioned  that  flat  funding  also  provides  an  opportunity  to  holster  some  sub-categories. 
The  Council  could  decide  to  flat  fund  with  no  changes  to  last  year's  allocations,  or  the  Council  could 
eliminate  or  severely  cut  some  sub-categories  to  use  the  money  for  other  sub-categories  they  would  like 
to  bolster. 

George  Simmons  suggested  that  the  committee  make  a  recommendation  to  the  Council  to  not  prioritize 
sub-categories  in  a  flat  funding  scenario.  Redistributing  money  to  other  sub-categories  could 
compromise  an  important  service.  Discussion  ensued  regarding  ISPs,  as  many  folks  have  been  eager 
about  augmenting  this  sub-category.  George  Simmons  mentioned  that  there  is  currently  no  evaluative 
tool  to  assess  whether  ISPs  are  effective  or  client-centered.  Before  bolstering  any  ISPs,  the  Council 
needs  to  have  a  more  in  depth  discussion  about  this  sub-category.  Some  agencies  may  integrate  then- 
services,  but  are  not  labeled  or  funded  as  such. 

Amy  Cimninghis  explained  that  the  funding  cut  challenge  is  difficult  because  there  are  not  Council 
committees  for  other  categories,  like  there  is  for  housing.  Making  a  cut  without  a  certain  amount  of 
expertise  is  difficult. 

The  committee  decided  to  recommend,  that  in  a  flat  funding  scenario,  sub-categories  services  would  be 
funded  as  they  originally  were  for  02-03.  before  any  add-backs. 

Discussion  -  Three  Year  Plan 

Laura  would  like  the  group  to  look  at  major  activities  that  the  committee  would  like  to  see  completed  in 

the  next  three  year.  i.e.  coordination  with  HOP WA.  report  back  from  the  SRO  Task  Force. 

Laura  will  include  the  following  details  under  housing's  goals  and  objectives: 

*  Review  need  for  housing  services,  utilization  of  housing  services,  and 
client  demographics:  includes  data  on  subsidy  programs,  Housing  Wait  List 
participants,  and  housing  utilization. 

*  Coordinate  CARE  services  with  HOPWA:  semi-annual  presentation  on 
HOP WA-funded  activities  and  programs  from  Redevelopment  staff.  Periodic 
updates  from  HOPWA  Advisory  Committee. 

*  Coordinate  CARE  services  with  other  housing  services:  semi-annual 
presentation  from  DPH  Housing  &  Urban  Health  staff  on  projects  and  funding. 

*  Review  housing-related  goals  and  objectives  and  add  objectives  and 
implementation  activities  as  needed  for  prioritization. 

*  Make  housing-related  funding  recommendations  as  needed  for 
prioritization. 

*  Develop  housing  related  proposals  for  rollover/carryforward  fund.  Hear 
reports  on  any  carryforward  housing  activities. 

*  Hear  reports  from  CARE  Council  representative  to  the  SRO  Hotel  Task 
Force.  Develop  policy  recommendations  or  advocacy  as  needed. 

Discussion  -  Subsidies 

Amy  Cunninghis  explained  that  her  ideas  about  making  changes  to  the  subsidies  program  would 

probably  be  better  dealt  with  between  Program  Managers  and  providers.  The  only  matter  within  this 

committee's  purview  would  be  eligibility  issues.  George  Simmons  and  Amy  Cunninghis  will  coordinate 

with  Margot.  Laura  suggested  to  bring  the  policy  based  discussions  and  decisions  back  to  this 

committee. 

George  mentioned  that  subsidies  have  a  domino  affect  on  the  whole  housing  category.  If  a  consumer 

looses  one  service,  they  are  generally  forced  to  utilize  another  service.  Changes  to  one  housing  program 

would  definitely  affect  another  housing  program. 

New  Business/Next  Agenda 

The  committee  will  make  a  recommendation  to  the  Steering  Committee  for  a  nomination  of  a  Council 

Member  to  fill  the  SRO  Task  Force  seat.  The  only  folks  that  have  attended  their  meetings  are  Margot, 
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Brad  and  Catherine.  The  nominated  person  should  have  continuity,  with  have  housing  and  SRC 
experience.  The  SRO  Task  Force  was  developed  by  the  Board  of  Supervisors  to  make  SROs  safer,  to 
handle  unresolved  issues  (i.e.  \  isitation  policies).  Membership  is  determined  b\  the  Board  of 
Supervisors,  and  contains  representatives  from  city  departments,  some  tenants.  The  Task  force  liaison 
would  report  back  to  the  Housing  Committee.  The  SRO  Task  force  meets  once  a  month,  during  the  day. 

Adjournment 
4:50  I'M 
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HIV  Health  Services  Planning  Council  nOPI  IMFNTS  DEPT 

HOUSING  COMMITTEE  MEETING  UUUUivitiM 

FEB  2  3  2006 
Meeting  Date:  October  2.  2002 

Meeting  Place:  995  Market  St..  2nd  Floor.  SAN  FRANCISCO 

Meeting  Time:  3pm-5pm  PUBLIC  LIBRARY 

Members  Present:  Charles  Siron;  Brad  Hume;  Margot  Antonett)  :  Ali  Riker 

Others  Present:  Aim  Cunninghis  (SI  All:  Benjamin  McCToskey  (SFRA);  Richard  Bargetto  (Advocacy 

Project):  John  Rambis  (HUH);  Rodney  Murph)  (Catholic  Charities):  and  I  'ricia  Turner  (Council  Admin. 

Assi.). 

Next  Meeting:  Wed..  November  6.  2002.  25  Van  Ness,  Room  330A,  3pm  -  5pm 

Review  'Appro-*  e  Agenda 

An  item  6a  was  added,  for  the  committee  to  propose  alternative  plans  tor  rollover  funds,  should 
providers  reject  the  money  due  to  time  limitations.  Richard  Bargetto.  HIV  Consumer  Advocate,  would 
like  to  speak  at  Public  Comment  regarding  his  concerns  about  a  housing  issue. 

Announcements 

John  Rambis.  ol~  DPI  I  III  II.  announced  that  there  might  be  a  new  housing  provider  that  will  feed  off  the 

Housing  Waitlist  to  pro\  ide  an  additional  10  slots.  The  units  are  studios,  located  at  8th  and  Howard,  and 

would  be  available  in  Januarj  2003. 

Amy  Cunninghis  announced  that  some  staff  of  the  AIDS  foundation  Policy  Department  met  to  discuss 

Patrick  Monette-Shavv's  complaint  that  urged  HRSA  to  reduce  the  Cam  forward  funds  awarded  to  the 

S.F.  EMA.  URSA  may  use  this  as  an  excuse  to  reject  ail  EMAs'  Cain  forward  requests,  and  subtract 

the  money  from  the  reduction  formula  for  the  '03-'04  award. 

Public  Comment  Consumer  Rights  Advocacy;  Project 

Richard  Bargetto  announced  that  he  has  counseled  a  number  of  clients  whose  housing  applications  are 
rejected  without  a  clear  explanation  from  the  responding  agency.  Further,  there  is  inconsistency  among 
agencies,  and  often  clients  only  receive  a  vague  denial  via  a  phone  message.  He  suggested  that  housing 
providers  offer  a  written  explanation  of  why  the  client  is  not  accepted  into  the  program,  possibly  using  a 
form  to  supply  die  reason.  Ali  Riker  explained  that  this  situation  would  most  likely  be  applicable  t'ov 
Substance  Abuse  Mental  Health  programs,  as  denial  is  usually  connected  with  behavior.  Ali  suggested 
referring  this  to  the  Program  Monitors  at  DPH.  Margot  explained  that  often  the  reasons  a  client  may  be 
rejected  would  be  difficult  to  put  in  writing. 

Amy  affirmed  that  one  form  would  not  work  forever}  agency.  Richard  explained  that  the  only  required 
information  provided  on  the  form  would  include  the  time  when  the  client  can  reappl)  and  the  terms  and 
conditions  for  them  to  reapply.  Richard  will  also  speak  with  the  PI.WI  I  Advisor}  Committee  about  this 
issue.  1  he  group  did  not  come  to  any  specific  conclusion,  but  Margot  suggested  the  issue  be  brought  to 
the  Standards  of  Care  -  Housing  meeting.  The  group  discussed  attending.  Margot  and  I  ricia  will  follow 
up. 

SRO  I  ask  force  Recommendation 

The  Steering  Committee  has  authorized  the  I  lousing  Committee  to  make  a  recommendation  for  the  SR<  > 
Task  force  seat,  to  be  approved  by  the  entire  Council.  The  person  would  need  to  be  able  to  attend  the 
day  meeting,  in  conjunction  with  attending  the  Housing  Committee.  A  consumer  would  be  ideal.  Brad  is 
focused  on  shaping  up  attendance  and  participation  from  Council  members.  When  that  happens,  this 
person  could  be  found.  It  is  very  difficult  to  function  on  a  regular  basis  without  consistent  participation. 
Margot  explained  that  the  person  should  ahead)  be  a  consistent  attendee,  not  sought  out  without  the 
experience  of  this  committee.  Charles  Siron  volunteered  to  be  the  representative  of  the  Council.  This 
recommendation  will  be  forwarded  to  Steering  for  a  vote  at  the  October  Council  meeting. 
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Development  of  Cany  Forward  Allocation  Alternatives 

If  the  Carry  Forward  dollars  are  authorized  by  HRSA.  they  will  most  likely  arrive  late  in  the  year.  Last 

year,  expensive  items  (such  as  Refrigerators,  etc.)  were  bought  with  the  funds  because  the  money  can  be 

spent  quickly.  Amy  predicts  that  some  of  the  Subsidy  programs  may  not  be  able  to  use  the  funds.  The 

group  proposed  using  the  money  for  Special  Housing  Needs  (i.e.  repairs,  supplies). 

Margot  explained  that  some  of  the  money  could  be  used  for  Emergency  Housing.  If  a  provider  could 

handle  the  support  services  around  housing  folks,  then  more  rooms  could  be  assigned.  The  committee 

decided  to  propose  the  money  to  be  used  for  both  Emergency  Housing  and  Special  Needs.  Brad 

recommended  the  proposal  go  to  I  &  E  Committee,  as  per  the  Unfunds  policy.  Tricia  will  follow  up  re:  I 

&  E  Agenda. 

Committee  Co-Chair  Election 

Traditionally,  the  Housing  Committee  has  held  their  co-chair  elections  in  January,  but  Brad  will  be 
stepping  down  as  he  was  recently  elected  as  Council  co-chair.  Brad  expressed  how  this  committee  has 
inspired  him  and  voiced  his  sadness  in  stepping  down  as  co-chair.  He  will  continue  to  attend  this 
committee  on  a  regular  basis.  The  group  thanked  Brad  for  his  participation  and  hard  work.  Ali  Riker  will 
be  resigning  from  the  Council  shortly;  so  will  not  be  able  to  assume  the  co-chair  position.  The  group 
nominated  Margot  Antonetty  and  George  Simmons.  If  Kevin  Johnson  is  not  renewing  his  position  as  co- 
chair  for  Membership  Committee,  he  may  be  interested  in  chairing  this  committee.  The  group  will  make 
the  decision  next  month  after  speaking  with  George. 

New  Business/Next  Agenda 

*  Housing  Waitlist  Presentation 

*  Co-Chair  elections 

*  Standards  of  Care 

*  Update  of  SRO  task  force 

*  Update  on  rollover  dollars 

*  Star  update:  Camelot  update 

*  Update  on  Grantee  Assessment 

Adjournment 
4:22  PM 
Approved  11/06/02 
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14.     New  Business/Next  Agenda 


Group 


4:45 


Note:  Agenda  items  are  subject  to  change,  postponement,  or  removal.  Meeting  agendas  are 
considered  to  be  in  DRAFT  form  until  reviewed  and  approved  by  Committee  attendees. 
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HI\   Health  Services  Planning  Council  DOCUMENTS  DEPT. 

HOUSING  COMMITTEE  MEETING 

FEB  2  3  2006 
Meeting  Date:  November  6,  2002 

Meeting  Place:  25  Van  Ness  Ave..  Km.  330B  SAN  FRANCISCO 

Meeting  Time:  3pm-5pm  PUBLIC  LIBRARY 

Members  Present:  Charles  Siron:  Brad  Hume:  Margot  Antonetty;  Ali  Riker:  George  Simmons:  Ke\in 
Johnson. 

Others  Present:  1  aura  Thomas  (DPI!  -  AIDS  Office):  Benjamin  McCloskej  CSFRA):  John  Tambis 
(DP1I  -  HUH);  Jim  Stroh  (DPH  -  AIDS  Office):  Pam  Sims  (SFRA):  Elizabeth  Colomello  (SF'RA):  Biian 
Miller  (ALRP);  Eric  Whitney  (Council  .Admin.  Director):  and  Tricia  Turner  (Council  Admin.  Asst.). 
Next  Meeting:  Cancelled 

Review/Approve  Agenda 

Item  number  12  was  removed  from  die  agenda,  as  there  was  no  Grantee  Assessment  Task  force  meeting 
this  week.  With  no  further  discussion,  the  minutes  were  approved. 

Review/Approve  Minutes 

The  minutes  were  approved,  with  one  abstention. 

Announcements 

*  Jim  Stroh  announced  that  more  folks  have  signed  on  for  monitoring  teams,  hut  there  is  room  for  more. 

^  Housing  and  I  'rban  Health  Dept.  will  begin  the  housing  contract  monitoring  process  soon. 

Public  Comment 

J  here  was  no  public  comment. 

Housing  Waitlist  Presentation 

Margot  Antonetty  introduced  John  iambis  from  the  Housing  and  I  rban  Health  Department  to  report  on 

the  Housing  Waitlist  (HWL). 

The  I IW1.  is  a  referral  agency  for  23  housing  providers.  On  average,  they  place  about  100  clients  per 
year.  Currently  there  are  a  total  of  7.000  clients  on  the  HWL:  only  2.500  of  those  are  active  clients. 
Eligibility  for  the  1 1  Wl .  requires  clients  to  be  HIV+,  but  most  programs  require  clients  to  have  disabling 
HIV.  Income  level  for  eligibility  is  $30,000  as  a  resident  in  San  Francisco.  The  HWL  also  provides 
subsidies,  allowing  low  level  care  (independent  living),  and  high-level  care  subsidies  (nursing  facility, 
etc.). 

The  barriers  to  the  program  include  client's  dissatisfaction  with  the  program  match.  Also,  clients  ma\ 
not  have  identified  correctly  in  either  the  low  level  or  high  level  care  categories.  Landlords  do  not  easily 
accept  a  subsidy,  as  the)  must  allow  for  an  inspection  of  the  property,  further,  clients  may  not  be  able  to 
produce  photo  ID.  The  !  [WL  heavily  relies  on  (  ase  Management  so  that  staff  can  place  clients  quickly 
without  too  much  monitoring.  In  an  ideal  situation,  John  1  ambts  suggested  the  I  [WL  create  another 
option  between  Low  Level  and  I  ligh  Level  care  placements.  I  le  clarified  that  the  I  [WL  is  completely 
separate  from  Section  X.  Clients  should  call  at  least  once  per  year  to  update  the  1  [WL  on  their  location 
and  status. 

Q&  A 

*  The  7000  number  is  not  decreasing  because  people  move  around,  and  the  active  client  number  remains 
the  same. 
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*  John  estimates  that  of  the  2.500  of  active  client  list.  5%-10%  are  not  disabled. 

*  Clients  who  are  not  U.S.  citizens  may  get  through  the  system  through  programs  that  do  not  require  a 
social  security  number.  Some  programs  do  not  ask  citizenship  related  questions.  After  Prop.  1 87  past. 
DPH  declared  not  to  deny  services  to  people  who  do  not  have  citizen  status. 

*  Many  Case  Managers  are  frustrated  by  the  fact  that  housing  programs  may  reject  referrals,  even  when 
the  client's  doctor  and  Case  Manager  agree  it's  a  good  lit. 

*  A  client's  number  on  the  1 TYVL  can  fluctuate  up  to  40  spaces  due  to  non-definite  referrals. 

*  John  estimates  that  10-20%  of  the  clients  on  the  list  are  marginally  housed. 

*  it  is  the  client's  responsibility  to  contact  the  HWL  to  stay  active.  Enrollment  date  determines  the  order 
of  the  list. 

*  It  depends  when  clients  are  referred  again  after  being  denied  from  an  original  referral. 

*  ALRP  will  write  correspondence  to  respond  to  a  landlord's  non-responsiveness,  but  State  law  does  not 
support  pursuing  these  matters  in  court. 

*  Clients  may  call  the  HWL  at  (415)  554-2690. 

SRO  Task  Force  -  Update 

Margot  Antonetty  announced  that  the  Board  of  Supervisors  did  not  complete  the  process  of  getting  the 
Council  a  seat  on  the  SRO  Task  Force.  Until  they  do.  Charles  Siron  will  attend  as  a  member  of  the 
public.  Charles  reported  that  the  SRO  Task.  Force  asked  him  to  sit  at  the  table  as  an  Officer.  Today  the 
Task  Force  discussed  El  Capitan  and  bed  bugs.  Every  two  weeks.  DPH  will  fumigate  the  infected 
rooms.  The  SFR;\  is  allocating  $1  million  specifically  for  SROs.  specifically  for  sprinklers.  Owners  are 
reluctant  to  bring  the  units  up  to  code.  Interested  parties  can  access  their  website  at  www.ci.sf.ca.us. 
Brad  Hume  reminded  the  group  that  the  seat  on  the  SRO  Task  Force  is  an  accomplished  goal  from  last 
year's  prioritization. 

Standards  of  Care 

Harder  and  Company  will  be  holding  the  Housing  Standards  of  Care  shortly.  They  are  currently  working 
on  arranging  a  date.  Tricia  will  forward  any  information  she  receives.  Richard  Bargetto's  concerns  raised 
last  month  can  be  addressed  at  the  Standards  meeting. 

Rollover  Dollars  -  Update 

The  Council  at  their  October  meeting  did  not  approve  the  Fall  Unfunds  Proposal.  Brad  Hume  suggested 
the  group  look  at  alternatives  or  ideas  to  bring  to  I  &  E  Committee.  The  AIDS  Office  has  only  received 
notice  that  one  agency  could  not  use  the  rollover  money  by  February.  FIRSA  has  not  yet  responded  to 
the  AIDS  Office's  request.  The  other  dollars  that  will  be  available  are  those  that  fell  out  of  contract  from 
this  current  fiscal  year.  Margot  Antonetty  suggested  the  proposal  did  not  pass  because  members  did  not 
stand  by  prioritization  decisions  made  in  August.  She  voted  for  the  first  measure  to  stay  consistent  with 
prioritization  and  did  not  want  to  split  up  a  small  amount  of  money  to  numerous  contractors.  She  voted 
against  the  second  measure  because  it  included  the  second  tier.  Kevin  Johnson  suggested  that  by 
limiting  the  amount  of  applicants  allowed,  contractors  might  not  be  encouraged  to  apply  because  of  the 
time  limitations.  The  group  agreed  that  the  idea  of  having  eleven  awards  was  problematic.  There  was  no 
clarification  about  whether  that  number  was  chosen  for  the  top  eleven  sub-categories  or  most  eligible 
eleven  contractors. 

Discussion  ensued  regarding  confirming  prioritization  decisions  through  this  proposal.  Pam  Sims 
suggested  the  group  look  at  the  reality  that  only  a  few  organizations  are  going  to  be  able  to  use  the  funds 
in  such  a  small  period  of  time.  As  such,  it  may  not  be  useful  to  restrict  the  amount  of  proposals  because 
the  time  limit  is  restrictive  anyways:  especially  when  this  decision  is  not  even  made  until  November  25, 
2002  (at  least).  Jim  Stroh  explained  this  money  coming  from  FY02-03  should  be  inline  with  the  FY02- 
03  prioritization.  George  Simmons  would,  have  voted  for  the  first  proposal.  Kevin  Johnson  voted  against 
the  first  proposal  because  the  decisions  made  this  year  are  for  next  year,  and  there  was  too  much,  micro- 
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management  in  the  language  of  the  proposal.  Brad  voted  against  the  first  one  from  concern  that  Council 
Members  should  not  be  sitting  on  the  review  panel.  Charles  Siron  voted  yes  on  the  first  one.  no  on  the 
second  measure  for  reasons  staled.  Eric  Whitney  mentioned  that  in  the  past,  contractors  wrote  a  wish  list 
into  their  contracts,  just  in  case  money  became  available  during  the  fiscal  year.  Brad  I  lume  will  make  a 
proposal  to  I  &  E  Committee,  with  support  from  the  Housing  Committee,  similar  to  the  original 
proposal,  but  with  less  micro-managing  detail. 

Star  &  Camelot  -  Update 

Margot  Antonetty  announced  that  the  Camelot  is  almost  full.  The  building  is  doing  well,  the  elevator  is 
in  sen  ice.  and  tenants  have  been  signing  up  lor  services.  Margot  Antonett)  will  report  on  sen  ice  sign- 
up next  month.  The  Star  is  moving  along,  and  tenants  should  be  moving  in  by  the  end  of  November. 
Folks  mo\ed  into  the  Camelot  quickly  and  Margot  Antonetty  anticipates  the  Star  move-in  will  be  just  as 
successful.  Brad  Hume  and  Charles  Siron  joined  Margot  Antonetty  in  a  trip  to  the  Riviera  (emergency 
housing)  and  the  Camelot. 


HOPWA  loan  Committee 

The  1 10PWA  Loan  Committee  reviews  the  allocation  of  HOPWA  funds.  Then  an)  proposals  go  on  for 
further  approval  at  the  Redevelopment  Commission.  Two  members  of  the  CARE  Council  have  a  seat  on 
this  committee.  Brad  1  lume  made  a  recommendation  that  the  Council  adopt  a  policy  so  that  one  of  the 
Council  seals  is  reserved  lor  a  positive  member.  Catherine  Geaituracos  and  Ali  Riker  are  currently 
serving  on  this  committee.  Both  members  should  be  preferably  conflict-free.  George  Simmons  spoke  for 
the  recommendation.  The  proposal  will  go  lo  the  Council  as  a  joint  recommendation  from  PLW1 1 
Advisor)  Committee  and  Housing  Committee  for  Council  Policies  and  Procedures.  I  his  matter  will  go 
to  Steering. 

Housing  Co-Chair  Election  -  Update 

Brad  Hume  nominated  George  Simmons  lo  serve  as  co-chair  with  Margot  Antonetty.  He  accepted.  The 
committee  unanimous]}  voted  to  elect  George  Simmons  as  a  co-chair  of  the  Housing  Committee. 

New  Business/Next  Agenda 

*  Camelot  sen  ice  update 

*  Looking  at  deep  vs.  shallow  subsidies 

*  Care  not  Cash  -how  many  Title  [  clients  are  GA  clients'? 

*  SAMSA  grant 

Adjournment 
4:58  PM 
Approved  1/08/03 

Home    Community  Outreach  &  Advocacy  Committee  !  Infrastructure  &  Policy  Committee  |  Evaluation 

Committee 
Membership  Committee  j  Planning  Committee    Steering  Committee 
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HIV  Health  Services  Planning  Council  DOCUMENTS  DEPT. 

HOUSING  COMMITTEE  MEETING 

FEB  2  3  2006 

Meeting  Date:  January  8.  2003 

Meeting  Place:  25  Van  Ness  Ave..  Rm.  330A  SAN  FRANCISCO 

,,,-,•  .         -  PUBLIC  LIBRARY 

Meeting  lime:  3pmopm 

Members  Present:  Margot  Antonetty:  Charles  Siron;  Brad  Hume:  George  Simmons:  Ken  Pearce:  Kevin 

Johnson. 

Others  Present:  Laura  I  homas  (AIDS  Office);  Benjamin  McCloskey  (SFRA):  Pam  Sims  (SFRA); 

Elizabeth  Colomello  (SFRA);  Ellen  Novogcodsky  (ALRP);  Angel  Contreras  (ALRP);  Bobby  Fisher 

fSFAF);  and  I  ricia  I  urner  (Council  Admin.  Assu. 

Next  Meeting:  Wed..  February  5.  2003.  25  Van  Ness.  Room  330B.  3pm  -  5pm 


Introductions 

Review/Approve  Agenda 

Margol  Antonetty  made  a  motion  to  add  a  few  items  to  the  agenda:  A  Camelot  Service  update,  a 
SAMSA  Grant  report,  and  a  I  lousing  Standards  of  Care  update.  With  no  objections,  the  agenda  was 
approved. 

Review/Approve  Minutes 

The  minutes  were  moved  and  seconded. 

Public  Comment 

1  nere  was  no  public  comment. 

(ARE  Title  1  Housing  Discussion 

Over  the  next  few  months,  this  committee  will  be  review  total  amounts  of  CARE  Title  I  monej  spent  on 

Housing  eosts.  to  assess  whether  the  mone)  is  being  maximized  in  San  Francisco's  housing  market. 
Margot  Antonetty  suggested  that  the  Council  request  any  information  from  DPI  1  or  the  appropriate 
providers  to  assist  with  this  process.  She  will  bring  utilization  reports  for  the  next  meeting.  Kevin 
Johnson  suggested  the  Council  look  at  the  housing  services  in  place  now. 

The  group  decided  not  to  focus  too  much  on  programs,  specifically  subsidies,  but  to  look  at  the  total 
CARE  funded  J  lousing  system.  The  committee  will  evaluate  current  funding  streams  and  who  pays  for 
what.  Kevin  Johnson  suggested  looking  at  the  effects  of  Care  Not  Cash.  Margol  reported  that  a  flyer  has 
been  distributed,  that  briefly  explains  the  anticipated  Care  Not  Cash  changes  starting  July  1.  2003. 
George  Simmons  anticipates  it  will  have  little  effect  on  most  fille  I  clients.  Margol  Antonetty  will 
provide  more  information  at  the  next  meeting. 

Announcements 

The  group  briefly  discussed  the  process  of  the  fall  Cnlunds  review  and  distribution. 

Laura  Thomas  reported  that  the  Title  I  grant  will  most  likely  be  awarded  late.  URSA  announced  that  if 
Congress  has  not  decided  the  award  b\  the  middle  of  February,  they  would  give  EMAs  a  partial  award. 
This  could  be  problematic  if  HRSA  awards  a  partial  amount  based  on  the  last  fiscal  year  award.  If  a 
large  cut  is  made  after  the  partial  award  is  granted,  the  cut  would  be  much  more  detrimental  to  the 
sen  ice  s\  stem. 
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HOPWA  Loan  Committee  Update 

George  Simmons  reported  that  the  HOPWA  Supported  Services  Contract  has  been  renewed.  There  are 
336  households  that  are  subsidized  by  this  contract.  The  deep  subsidy  requires  that  a  grantee  pays  30% 
of  their  income  towards  rent,  and  HOPWA  pays  for  the  remainder  of  that  rent.  Pam  Sims  reported  that 
the  SFRA  anticipates  a  large  deficit.  Further,  she  announced  that  future  HOPWA  award  amounts  are 
uncertain. 

HOPWA  Loan  Committee  Representation 

There  are  6  members  on  the  HOPWA  Loan  Committee.  2  of  which  are  designated  by  Council  members. 
At  the  November  meeting,  the  Council  voted  to  ensure  that  at  least  one  of  the  seats  (preferably  two, 
preferably  with  no  conflict  of  interest)  is  reserved  for  a  HIV-positive  Council  member.  All  Riker  and 
Catherine  Geanuracos  currently  serve  on  this  Committee,  support  the  Council's  decision,  and  are  willing 
to  step  down  at  the  time  a  nomination  is  made.  The  Council  also  specified  that  both  seats  would  not  be 
replaced  at  the  same  time. 

There  has  been  no  recommendation  made  about  when  or  how  the  transition  would  take  place.  Margot 
Antonetty  explained  that  both  Catherine  and  Ali  are  willing  to  continue  to  serve  until  the  Housing 
Committee  can  find  the  right  person  to  sit  on  the  Committee.  Pam  Sims  will  ask  legal  counsel  if 
recipients  of  HOPWA  Loans  would  have  a  conflict  of  interest.  Brad  Hume  has  served  on  the  HOPWA 
Advisory  Committee  for  the  last  four  years,  and  would  have  interest  in  sitting  on  the  Loan  Committee. 

George  Simmons  proposed  that  the  Housing  Committee  recommend  implementing  the  new  policy. 
forwarding  Brad  Hume  as  the  Committee's  recommendation,  and  opening  nominations  at  the  next 
Steering  Committee  and  at  the  full  Council  meeting.  Elizabeth  Colomello  explained  that  a  new  member 
should  be  seated  by  Spring,  as  that  is  the  time  most  decisions  are  made  by  the  Loan  Committee.  A  vote 
will  be  made  at  the  January  meeting.  Charles  Siron  made  a  motion  to  forward  the  proposal  to  Steering, 
Margot  Antonetty  seconded.  The  committee  unanimously  voted  to  forward  Brad  Hume's  nomination  to 
the  full  Council. 

Camelot  Service  Update 

Margot  Antonetty  reported  that  the  Camelot  is  up  and  running.  She  w;as  planning  on  reporting  on  just 
the  HIV  positive  clients,  but  the  information  she  received  was  all  of  the  clients  34  clients  signed  up  for 
Case  Management.  Almost  all  those  who  have  not  signed-up  have  been  active  in  other  activities.  "I  hev 
have  already  had  4  move  outs.  They  have  many  social  activities.  There  will  be  an  open  house  sometime 
this  Spring. 

The  Star  is  already  moving  people  in.  The  Ambassador  is  almost  complete,  and  will  be  taking  applicants 
soon.  There  are  23  HOPWA  units  at  the  Ambassador,  and  the  slots  are  taken  off  of  the  HWL. 

Pam  Sims  reported  that  there  are  new  family  units  on  Third  Street.  The  SFRA  queried  about  60 
households  if  they  were  HIV  positive  and  needed  a  two  bedroom.  Because  only  a  few  replied 
affirmatively,  they  will  be  able  to  take  names  off  the  HWL  to  fill  many  of  those  units. 

SAMHSA  (Substance  Abuse  and  Mental  Health  Services  Administration)  Grant: 
Margot  Antonetty  reported  that  Housing  and  Urban  Health  (HUH)applied  and  received  over  1 .5  Million 
from  SAMHSA,  to  be  used  in  the  Health  Department's  Direct  Access  to  Housing  (DAH)  sites,  which 
include  the  Star  and  the  Camelot.  HUH  is  contracting  with  two  agencies  to  provide  on-site  and  off-site 
services  on  order  to  stabilize  residents'  whose  mental  health  and/or  substance  use  symptoms  are 
endangering  their  housing  even  in  a  supportive  housing  setting.  The  services  range  from  groups,  case 
management,  day  treatment  to  medical  detox  and  residential  treatment. 
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Housing  Standards  of  (are  Update 

The  Standards  of  Care  met  in  December  and  they  will  be  meeting  again  on  January  16.  2003  from  9am 
to!  lam  at  Catholic  Charities.  Thereafter,  they  will  meet  even  other  week. 

SRO  Task  Force 

Charles  Siron  reported  that  the  1  ask  Force  is  working  on  a  plan  for  the  next  year. 

New  Business/Next  Agenda 

*  Ken  Pearce  asked  for  an  update  on  the  Dementia  project.  Laura  will  follow  up. 

*  SRO  Task  Force 

*  Ambassador  I  Update 

Adjournment 

4:33  PM 
Approved  2/12/03 
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